MARYLAND ) STATE DEPARTMENT OF HEALTH | : 
Bra | OF STATISTICAL RESEARCH AND RECORDS, 301 W. Beet STREET, BIN TERS in 


won GER RIIFICATE ws 


Fa — = - —- 
NCE (Where deceased lived, If institution: Residence before admission) 


‘ Ss one ‘ b NN) 
Monty omery 7 : StalErary land MofOPN Sine ry ve 


b. oy DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN ib c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
pyre ky Recee and give nearest town) Polobvat/ Bet] sa : ‘ 
etnesda po 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Te feaeae 


Potomac Manor Rest Home VAAEE/V Aihdh Yd oA/ Moh ves[] no fe} 


Pea ere First Middle Last 4. Hee Month Day Year 
(Type or print) CARRIE ie ADAMS peaTH# §=6pMarch 14,1966 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [ st] 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


> jast birthday) | Months | Days | k 
Female | White wippweD [-] pivorceo[]| 9/1/80 ge yrs. ~~ A tab | = 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ; COUNTRY? 
Mass, USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKNKNOWN UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
™ 213-54=4217 Potomac Manor Rest Home Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSET AND, DEATH 
ej mma Coren ary Ln sefticsnsy- Aevte — | Sectders. 
fool DUE To 


Conditions, tf any, which ©) Hy PerPensive . La eel i¢ Ka Ste la f DiSeose 7e ars 
gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. (©) Ge era lized. A rterieScferes éS — Stars 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(@) | 19. Was) AurbrsY 


yes} ND} 


1. PLACE OF DEATH 
a. COUN’ 


letely filled in by the funeral 


bon papers. Pages 1 and 2 
tt, within 72 hours after death. 


co 


transit permit. Then please ri 
cremation, or removal, and in al 


20a. ACCIDENT WAS UNDERLYING Fe) 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,] 20f. (city or town) (County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work [] 
21. | certify that (1) (this hospital) attended the deceased from__M»y , 19.46, t._Papx-e — 19 that (I) (we) last 
saw the deceased alive on. 2 3 1966 and that death occurred aL] FM, from the causes and on the date stated above. 


Za. SIGNATURE om ol 37 DATE SIGNED 
; ATTENDING p# MED. STAFF 
A. (Beh Mp. PHYS. DX) _birector C1] pais. & 14/66 , 
22c. PHYSIC Ss [5 ADDRESS 


| NAME fype) ohn G, Ball Bethesda, Maryland 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 
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REMOVAL (Specify) 
Cremation 3/15/66 Cedar Hill Prince George Co,,Md, = 
24. FUNERAL DIRECTOR ADDRESS ee REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
j 


ve AIS (4) fyson Wheeler Funeral Wome-1331 Rockville Pike, Ly vem e,Md, 
20M 1/65 —— 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY DR CREMATORY | Zad. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL CIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


move carbon papers. Pages 1 and 2 
y event, within 72 hours after éeath. 


ae! 


-transit permit. Then pleas 
, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N3RBs 
i, FRE re DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
Montgomery sie * STATE Maryland b. COUNTY Montgomery 


b. CITY OR TOWN (if outside col Tees limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Kensington Chevy Chase 
@, NAME OF HOSPITAL OR INSTITUTION Gif not In hospital, give Street address) || d. STREET ADDRESS 


Kensington Gardens Nursing Home||7313 Lynhurst: Street 


@. 1S RESIDENCE 
ON A FARM? 


ves([_] nob 


ice Beteees First Middle Last 4. ee Month Day Year 
(ype oF print) SYDNEY TINSLEY ALEXANDER path =Mar, 22, 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE tiny rears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED [~} NEVER MARRIED ["] 


i birt! hiday) Hours | Min. 


|Months | Days | 
Female White wibowen [4 vwvorcen(]| Dec.29, 1880 iia. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or a country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ; 7a COUNTRY, 
Housewife Peps eae Virginia ° ° 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Taylor Martha Holland 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEt RMANT Addi 
(Yes, no, or unkown) | (If yes give war or dates of service), Se TREE Male ah Dau ghter Sane as Item 2 a 
No 19=34-81814 vrs, Sydney “tT Jones 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 . Lite BETWEEN 
PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) _ PREumonia days 
DUE TO ' 
Conditions, if any, which o__ arteriosclerosis 10 yrs 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c)__ 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMED? 


yes [] no RJ 


20a, ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury fn Part 1 or Part II of item 18.) 

DR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
19 at_work Ci at work 

21. 1 certify that (1) (this hospital) attended the deceased from OY, that (1) (we) last 


saw the deceased 19_66., and that death pccurred Sa wats he causes meee on 1 the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


65 


ATTENDING MED. STAFF 
(4 ess M.D, _ PHYS. pirector {_] Puys. [] =" 3-23-66 
22c. PHYSICIAN'S 22d. ADDRESS 
ee Pe, 7801 Norfolk Ave.,Bethesda, Md. _ 
23a. “BURTAY, CREMATION, in ATE 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
ura 3-24-66 Natl.Mem, Park Falls Church Vi inia 
24, FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR *S SIGNAT! 


oaMAR 2.8 felortss Vudge— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0307 CERTIFICATE OF DEATH wh. ) 
1. PLACE OF 336 2. USUAL RESIDENCE (Where deceased lived, If Institution: pase 2 


a. Mew 


a. STATE b. ITY . 
ERY MARYLAND Miva 2OOXEXX: 
b i ie TOWN (If outside go rere limits, » LENGTH OF STAY IN 1b || c. CI TOWN (If outside corporate limits, write RURAL and my Pi - 
write RURAL and give aie town! 


{ver Spring. Us" Grieg SeehLartonstD ot # 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. lerienderde ADDRESS ys i RESTDENGE 


St. 
SP: 29 raprpeut Let ‘wll 


First Middle Last ab 4. Hs TE a. Year 


AS 
{type oF print) Cane | Oscar QA, is bn DEATH oa 19 GG 
5, SEX 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In a TFUNDER 1 YEAR |IF UNDER 24 HRS. 
- last birthday) Noel Days | Hours | Min. 


M WW wipoweD [3 vivorceot]| /Q-/2- 9S 20 yes. 
10a, U 


SUAL DCCUPATION (Give kind of work done | iDb. KIND DF BUSINESS OR 11, BIRTHPLACE (County & Sia, or Foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Me ch most of working life, “s If retired) 
echanical Engineer Washingt ton D4 Che 


-13, FATHER’S NAME 14. MDTHER'S MA! 
John 8, Allison Elfrida. ‘Be teen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ho PRES cott Ra 
e 


\ 
= 
2 


terdeath. 
ee 


Pages 1 at 


within 72 hours 


filled in by the funeral 


oO 


in papers. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


yes WWw#1 ‘ Elmer E,Allison Merion Station, Pa 
18. CAUSE DF DEATH [Enter only one 94 b INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED bY yy iy (7 | ONSET AND DEATH 
IMMEDIATE GAUSE/ (3h rad Pi tads * a : 


cremation, or removal, and in an: event, 


ransit permit. Then please remo; 


Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 
PART I, DTHER SIGNIFICANT COND! . ie BYT NOT RELATED TOTHET! INAL DISEASE CONDITION GIVEN INPART 1(a) 119. WAS AUTDPSY 
(/ y F Cs ¢ = 8 PERFORMED? 
if ral AY XC A 
Da. ACCIDENT WAS UNDE} PAS Era be BE HOW INJURY OCCURRED. ¢EntérArature of Injury In ) 
DR CONTRIBUTING (9 CAU A 
(IF EITHER, NOTIFY MEDICAL SBAMINER) 
2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m, While Not Wile factory, street, office bidg., etc.) 
19 at work at work 


21. I certify that (I) (this-hos 
ie Wieceased alive : WES and that death occurred a 
ATTENDING MED. STAFF 
M.D. PHYS. “iy pirector (] PHys. 
22d., ADDRES 


LLG 202 


2a, BURIAL, GREMATIDN,| 23b, DATE Eee Ve NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City? 
REMDVAL (Specify) 


Hill eae Prince 

Hel FUNE . of ir D . eer SP RERE «Rea RAR'S pe Ad. 
VR ALS (4) Vk F- a Levy Lp, 

erin Qtil2 om 


MEDICAL CERTIFICATION i/. 
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director, page 3 should be detached for use as the buric 
should be filed with the State Dept. of Health prior to burial 


} 


_ 4M oat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


the funeral 


in by 


i 


papers. Pages 1 and 


iny event, within 72 hours after dea 


ind completely filled 
ove carbon 


transit permit. Then ple 


of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 

TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH O38 ) 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae a. STATE CU COUNTY 
MARYLAND 
Db. NEG OF a ate ‘cor pall c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i Ul 2 +] R al town’ i 
korn 4 AH da WAS H calc TON’ ites 
. NAME OF A OR manteee (if not in hospital, give street adress) || d. STREET ADDRESS @: 1S RESIDENCE 
WAS Hille TON SAN, ¥ Hf6 SF, 143% Pa, theca tig ves] nol] 
|. NAME OF First Middle Last 4. pate MAL Day Year 
DECEASED = 
(Type or print) ETHE Bes Pte Ander San | DEATH kee tt_ 27) 19 GG 
5. SEX 6. COLOR OR RACE | 7, marRieD [SQ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fe Ee O last, [st BSH lends | Do ee laced Days | Hours | Min. 


wiboweD ["] DIVORCED [_] a ae [4 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. HIND Poet OR 1 etRTH ax & State, ele. ce country) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) 
eun PAn« al (iceey 


13. FA "S NAME 14. MOTHER’S MAIDEN NAt = 
Seer). Me a | wiv ne, a 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) ide war or dates offervice) Bees 72 A 
6 


Bia, BREEN 
we. ae 

XY 

7 u DUE TO 


Cenditions, If any, which (). Grote SL S PE ES DQ) 
gave rise to Immediate ¥ 

cause (a), stating the ( DUE TO Mier 

underlying cause last. (c) LAL, LESION Oe 2 YlAtg) = 


18. CAUSE DF DEATH [Enter only one cause per ling for (a), {b), and (c).7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Gt ; Te 


rs eet oe Cote BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.7 WAS Aurorsy 
=I ? 
é ves] No) 
= 20a, ACCIDENT WAS UNDERLYING Fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
S 
a Hour a.m. Whiie Not While factory, street, office bldg., etc.) 
8 
= p.m. 13 at work L_] at work 
21. I certify that (1) (this hospital) attended the deceased from_A2-<.. 19.3, to SAC 19422, that (I) (we) last 
saw the deceased alive on 2%“? __19 and that death occurred at/O £M, from the causes and on the date stated above. 
22a. SIGNATURE ol 22b. DATE SIGNED 
ATTENDING STAFF 
Leper Z EZ ZA M.D. PHYS. iA DIRECTOR Cais PHYS. 
22c. PHYSICIAN'S 


a ype). S a” i ae : [Pra ‘ADDR! asf: . (cma a ES s ry —- 


23a. BURIAL, CREMATION, { 23. DATE THEREOF | 23. NAME OF CEMETERY OR ( een 23d. LOCATION (City, town or = cp 


REMOVAL (Specify) 
| burial 
24.” FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03878 _ CERTIFICATE OF DEATH 12cRKG 


ted within 24 hours after death. 


1. PLAGE GE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. STATE b. COUNTY 
MONTGOMERY warviand || MARYLAND MONTCOMERY 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
LNEY 37 days GATVHERSBURG, / 
d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jj d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


cremation, or removal 
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MONTGOMERY GENERAL HOSPITAL ROUTE 2 ves [4%n0 
as NAME DF First Middle Last 4, DATE Month Day Year 
(Type or print) MARY HAZEL RUANKENSHIP BAILEY DEATH MARCH Li 1966 
5. SEX 6. COLOR OR RACE 7, MaRRIED JCA NEVER MARRIED [-] | & DATE OF BIRTH vias fi rears [ESDP Yee UNDE 
. jay) Months | Days | Hours | Min. 
Famale White WIDOWED [-] pivorceo}| 1/23, sigh 1917 yrs. | | 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of 7" life, even if retired) INDUSTRY hes COUNTRY? 
e ome West Virginia 
13. FATHER'S ie 14. MOTHER'S MAIDEN NAME 
E MUEL BLANKENSHIP HELEN BAILEY 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Ves, no, or unkown) | (If yes dive war or dates of service) 
NO. e MONTGOMERY GENERAL HOSPITAL 
18, CAUSE OF DEATH [Enter only one cause ~Cengests line for (a), (b), sl *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PHOT baie a ea 
x IMMEDIATE CAUSE in Congeetus a= 


> DUE TO ys 
Conditions, If any, which Ai | HAL 


gave rise to immediate 


cause (a), stating the DUE p 
underlying cause last. (c). 
=o 2 ae ey ee BUT NUTRELATED TO ehh a IN PART 1(a) 


ee v6 fearon 
= F ; ? 

8| Sever _& mnllilie,, ib ose ASLVD ves] NO JE 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW TNIURY OCCURRED? (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certlfy that (1) (this ho: 


saw the deceased alive o 
22a. SIGNATURE 


ital) attended the deceased from. 2, 19 to. 18, that (I) (we) last 
1924_, and that death occurred at@4__M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. Gy nitro Opis. Tier. S19 bz 


c. PHYSICIAN’S 22d. ADDRESS 
{___Y 9) (FREDERLCK MOOMAU, MDs SANDY SPRING MEDICAL CENTER 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
- Mae 
24. FUNERAL DIRECTOR ADDRESS Ma 25a. REC'D BY Sb. GISTRAR’S SIGNATURE 
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fella 


v Francis H, Barber Funeral Hom 
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Pages 1 and 


, Within 72 hours after deat 


completely filled in by the funeral 
6} 
Q 


ove carbon papers. 


y event, 


~ 


> 


After this certificate has been signed by the attending phys 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: 


VR ALS (4) x 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' CERTIFICATE_OF DEAT oS69 
--03829- aaa Bile TE OF TE TDENCE (Where deceased lived, If institution: a before admission) 


e. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgome ry 
‘est town) 


b. CITY DR TDWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give near 
write RURAL and give nearest town) Pi 


Bethesda Bethesda lf =) 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 8. eer 
16 Kentbury Way 16 _Kentbury Way yes [[]_np 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) ADELBERT Re BAKER beth ~=March 6, /¥,_19 66 


5. SEX &. COLOR DR RACE 7, MARRIED PX] NEVER MARRIED[-] | ® DATE OF BIRTH 9, AGE (in i gs FUNDER 24 HRS, 


Male White winoweo F] ivorce Dec. 15, 1901 é t birthday) Monge | Die) Hours Min. 


yrs, 


10a. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during ere of working life, a If retired) INDUSTRY COUNTRY? 
ovt 


° etired Iowa Uy, Ss 


13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
DeForrest Baker Gertrude Ranier 
We esa aor FyERIN U.S. Sa a ae 16. SOCIALSECURITYND. | 17. INFORMANT Wif e s Address I 
» give war: 
NS | 216-44-4550| Mabel W. Baker Same as Item 2, 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) évtbya | He movrhe sé Ahrin-+ 


Cenditions, If any, which Lig, ( Crt iG aan t Au Cu ee 4j A Un leregemy 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


“PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) be Was AUTOPSY 


Gewevea lized Avteriose teres vo ves [] No [i 


2Da. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


21. | certify that (I) (this-hespital) attended the deceased froi 196 t ‘ 2, 19-G&, that (I) 4re) last 


saw the deceased alive on é a 9.Gl , and that death occurred at2=“.M, from the causes and on the date stated above. 
22a. SIGNAT 22b. DATE SIGNED 


"bea A). Mdthvoie! wn MRE Wie EM Ol 3 O-6 


YSICIAN’S 22d, ADDRESS 
name (ype) §=JOHN D. HERMAN,M.D. 4301 Montgomery Lane, Bethesda, Md 


RIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) {State) 


23a. 
Et aa 3=8-66 Karkew 7D BY REGISTR: 
ree 


18. CAUSE OF DEATH [Enter only one cause per line te, {b), and (c).] INTERVAL BETWEEN 
v 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS 


2 
| ROBERT A, PUMPHREY _ Bethesda, Maryland olf 


The low re 


Page 4 may be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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After this certificate has been signed by the attendi 


e 3 should be detached far use as the bu 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remavo 


TO FUNERAL DIRECTOR 
directar, pa 


8s 
=> 
=o 
eS 


sul 


24 


+ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03880 CERTIFICATE OF DEATH 0382 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
o. COUNTY GHC ey b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearpst town) 
theede (Rural) 50 days Arlington g 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RRSDENE 
U. S. Naval Hospital 5521 North 17th Street ves C) No Gd 
3. NAME OF First Middle Tost 4, DATE Month Doy Year 
ASE 
(Type or print) John Finle BALDWIN , | Japa March 9 66 
S. SEK 6 COLOR OR RACE [7 MARRIED [OR NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {In yeors  [_IFUNDERT YEAR R 
Male Cauc. wivoweD [] oworceo FJ] June 28, 1915 |5d0™ br or ee ls 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, of foreign country) 
Keuy 7 e COUNTRY? 


dung most of working life, even if retired) INDUSTRY 


100. Se OE kind of work done ig KIND OF BUSINESS OR 


ngressman, U.S. Hou Rep.= Government Oakland, Calif. 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John F. Baldwin, S Nellie Linekin 


oP e 
16. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 SOCIAL SECURITY NO. 17. INFORMANT Address Arlington Va 
Yes, k dotgs of 2 y 
tenga geen Horta sl sks 016 766 | Mre. Mary I, Baldwin 5521 North 17th St./ 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : , ONSET AND DEATH 
IMMEDIATE CAUSE (0) Carcinoma stomach, with generalized 


POs DUE TO metastases 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse u 
ee 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis AUTORSY 
= ves xd xo (] 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Popc. TIME OF NIURY Month, Doy, Yeor 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Storey 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. oy '9 Le Pptwork ot work 
21. | certify thy hijdl/attended the deceased fram_sJan. 17 _, 19__G6ta , 1946 that 44) (we) last 
saw the deceafe? olive ype We Y 19.66 , and that death occurred at 1008é, from causes and on the dote stated above. 
220. SIGNATURE “TY f ATTENDING mo” sma ee aie 
Sf “MIDE? mo. pays. C1 _pirector C1 pays, Mar. 10,1966 
2c. PHYSICIAN'S ~~ i Pers ‘22d. ADDRESS ; 
NAME (Type) D-P. Osborne, M. D. U. S. Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BOP emdval 3-12—1964 Oakmont-plemorial, Park lafayette California 


24. FUNERAL DIRECTOR ADORE <4 Ty eee 250, RECD BY REGISTRAR 25b. REGIPTRAR'S JGNATHRE 
s iscons ‘ ¢ gen 
Joseph Gawler & Sons, 5130 Wiseonst TT RAR {4 1966 } Ds A 


ed 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


* 


VR AI5 (4) t i 
ware Jos. Gawler's Sons, Washington, D 


ok, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3882 CERTIFICATE OF DEATH 03874 
esidence before adinisslon) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: R 


@. CQUNTY 
{ont gomery MERCER * Sif aryland » COUNTY Montgome 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write ie and Ene hearest town) " . 
aghpoin Years Highpoint é 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. Wee ie 


FARM? 
6001 Massachusetts Avenue 6001 Massachusetts Avenue yes(-]_ nok] 


. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED 


OF 
Ciype or Print) JUANITA AYERS BARTDON pert Wynd  /£ 1966 
5. SEX 6. COLOR OR RACE ]7, a MARRIED [] | & DATE OF BIRTH 9. AGE (In. years |IFUNDER I YEAR |IF UNDER 24HRS. 
D 


* last birthday) Months | Days | Hours | Min, 
Female Caucasian| wivowel 


oivorceo[]| 9/16/08 5 a 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uri most of working Ilfe, even If retired) INDUSTRY. COUNTRY? 
Own Home Oklahoma UsSsAn 


< 


dest 


d 


Pages 1 an 


‘ie 


pers. 


within 72 hours after 


St 


etely filled in by the funeral 
as 
“ nottf 


and In an 


mery CO., 


ease rel 


ousewife 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Ayers Molla Melton 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


No | 579=36-0143| Mrs. Dixie = 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 D bapheaiblagl TD! 218 
__. IMMEDIATE CAUSE (a) 


/ 

f DUE TO s . ‘ j 
Conditions, If any, which ©) ——_S ee ean he ewe We We 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 

yes [[] No 


pl 


Monto 


ing physician ai 


Then 


ior to burial, cremation, or removal 


? 


transit permit. 


rh 
Metical Exam. 


2 


and will) approve’ * 


Of Health 


20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour am. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L} at work Ol 
21. | certify that({M) (this-hespital) attended the deceased from. , 1964 to 3-264 , 19 that (Dtwe) last 
ceased alive onl ~i/  _196@, and that de&th occurred at 7 A*-M, from the causes and on the date stated above. 

RI é | 22b. DATE SIGNED 

uo, MEO" wy Bare HAE | 3 ~/6 LE 
HYSICIAN'S 22d. ADDRESS 

TE) Ret Me, Pad Ley 4701 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 2 


MEDICAL CERTIFICATION 


Dr. Ball 


e 3 should be detached for use as the bu 


should be filed with the State Dept. 


~~ 


director, pag 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


MAR 21 f966) fOCorbig Madge 


=—. 


in by the funeral 


i 
papers. Pages 1 and 


fing physician and completely filled 
Then please remove carbon 


emoval, and in any event, 


transit permit. 
cremation, 
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of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N2g72 
1 soe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: hese before admission) 


a. STATE aA b. may) 
“Mon Te0 mek MARYLAND ALY |f- : M6N [sii ek Y 
b. CITY OR wa (fF OLY Cor, a lim a ©. LENGTH OF STAY IN IB\|| c. CITY OR TOWN (If dutside corporate limits, Write RURAL and give nearest tow 


ie: She d ee neares' , / 


dtzRS (vee SpRe 9 ff 
d. {he = HOSPITAL OR emis (lf of in hospital, glve street address) || d. STREET ADDRESS 6. Speedie US 


KOSS. PAL glen ss ves] no{X] 


within 72 hours after deafh. 


3. NAME Of First Middle aie ‘od Meg Year 


DECEASEI 
(Type or print) a eD teal eC XBOX 19 £b 
5, SEX 6. COTOR OR RACE }7, NiaRRIED Ag] NEVER MARRIED [| & a ao: AGE (ln years Has Or For mm RS. 
{ day) | Months | Days ben | Hours | Min. 
hie WIDOWED DivorGED [-] ra 
10a. USUAL OCCUPATIO! ve Kind of work done ays a8 Doel OR 11. BI PLACE (County & State, Ion ee, 12. ie alt Pe WHAT 
al. 


durjag most of CoO\ iio. even If men 
Fed. GO (enna. ees: A 
3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


L. George RHE Bartlett EX Huggler 


Yea © 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, a (If yes give war or dates of service) 2 108" Foyton St, 
T tit 220-328-1276 Vouse Ps XX ities Silver Spring, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). J ba 
PART |, DEATH WAS CAUSED By: Re ube 
) IMMEDIATE CAUSE (2) Pa NG EWE 


Lf 

DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO G R v4 7” jee 
underlying cause last. (©). oO QA (B 22 & & { RON AS { S LB Labatt 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU ¥NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. Teta 


ves 7] no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,) 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not wre factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the ae from. 2EF, to that (I) (we) fast 
saw the deceased alive on 27224 6 194 ©, and that death occurred at/.#5 /M, from the causes and on the date re above. 


222, SIGNATURE 22b. DATE SI of 
ATTENDING a STAFF Bate 
M.D. pirector {] _PHys. : 


22c. PHYSICIAN'S “hel 


MEOICAL CERTIFICATION 


NAME (Type) a”: tes Tep 2s {4D be 


23a, BURIAL, CREMATION,| 23b. DA REOF 2c. NAME OF GEMETERY OR _— 
aoe (Specify) 


SO ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fise ta immediote couse (0), 
stating the underlying couse bUETO 


last. @ 


03883 CERTIFICATE OF DEATH nko 

< oN 

3 of 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
eo . COUNTY . STATE * b. COUNTY 

mee eee i Montgomery MARYLAND $ Virginia 

SS “3 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

«w se write RURAL and give nearest town) ~ 

5 278 Bethesda (rural 7l days Dumfries 3 

£ eff @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4d. STREET ADDRESS e i RESIDE NCE 

S gett 2/| U. 8. Naval Hospital P. 0. Box 22 ve AL nC 

i= a 

es SEs 3 NAME OF First Middle lost «DATE Month Doy Year 

= pa SED h & 
ee Type ar print) Nona (NN) Bartley peath ~=March " 

5 <5 e 

= eo a 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in years IFUNDER | YEAR | IF UNDER 4 HRS. 

3 Spe r2 irthday) f Months | Doys | Hours [ Min. 

3 53 Caucasian wiown TY oworced J] 5 July 190 Ys. 
se a. ive kind af wark dane 5 ‘ounty & State, ar fareign country’ 

@ = 10a. USUAL OCCUPATION Ky kind af wark di 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C gs fe try) 12. CITIZEN OF WHAT 

2 ees during ee af ailing Be. even if retired) INDUSTRY .. RY? 

eS eS ousewire Dayton, Ohio 

oe eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 22s 

= “ics 5 F 

=, See McIntire 1 ARADO dW 

ee, TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 1736 Cottebia Road uw. 

S == 5 Ree ea ({f yes give wor or dates of service}} 3 saith Harry H. Bartle HisGheion. Dee ' 

oo aS Lei A MY 2 £ g ° . 

= x as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢}.) IEE BETWEEN 

=io i ‘ ‘ 

5 ee PANTALSDERTET WAS Cu tD Bt Metastatic Adenocarcinoma of the Uterus yell a 
2S o a IMMEDIATE CAUSE (a) 

oe i he et ad, , 

ee a ors \ DUE TO 

223 i i 

& es Conditions, if any, which gave i) 

g 

z 

Ss 

@ 

= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ea eae 


ves (no (] 


| ar attending physician. 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


shauld he filed with the State Dept. af Health priar to buri 


a 
S 
ie 
4 
8 
2 
© 
zis 
aes 
See 
mars 
ze 20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (caunty) (State) 
2s Hour a.m. While Not While foctory, street, office bldg,, etc.) 
2 eas at wark at wark 
s5 2 21. | certify that $0 (this ig attended the deceased from_VEC + , 1909. to Marc , 1989 thot (§ (we) los 
Hes saw the deceased olive on March 4 19 66 , and that death accurred at2: LOPM, from couses ond an the dote stoted above 
<28 ei 5 Sf ATTENDING MED. STAFF ee ages 
Sse pus. (C1 oirecror pars. Ga] March 5,1966 
22S 7c. PHYSICIAN'S : Zid, ADDRESS 
eest NAME(Type) Joel E. Winker, H.D. U. S. Naval Hospital Bethesda, Md. 
a SS 
s 3 £3 230. BURIAL CREMATION, Zab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ofos “S09 ail Wer &/%6 \Arlington National Arlington, Virginia 
eae 7h FUNERAL DECTOR 7557 Wiscons#Pivenue 7a, RECD BY art 756. pa SIGNATURE 
VR AIS (4} & . cd ‘ 
ami R. A. Pumphrey, ethesda, Maryland 1966 fonts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3874 


——— 
1, PLACE OF 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. te 0. STATE b. COUNTY 


Ntont@om MARYLAND ’ 
BCH OR TOWN (If outside corporoy limits, | C LENGTH OF STAY IN Tb |] < CITY OR TOWN (ff outside corporate limits, wiite RURAL and divé nearest tow 


yy the funeral 
Pages 1 and 


hin 72 haurs after dea 


write RURAL and give nearest t 
ee 3507 Liecclhave Bloch Malle, MA 
d. NAME OF HOSPITAL OR INSTITUTION‘ (If nat in haspital, give street address) d. STREET ADDRESS - / | @ JS RESIDEN 
ON _A FARM? 


‘pose aso hnd Covel. Cente ves CL] no 


3. he OF First Middle lost 4 UAE Day Year 
DECEASED F 
{Type or print) es Barts if) DEATH Q WA, 
5. SEX 6. COLOR OR RACE 7, "MARRIED oO NEVER MARRIED O 8. DATE OF BIRTH 9. AGE B yeors IFUNDER | YEAR_] IF UNDER 24 HRS. 
irthday) 


a; 
/ WIDOWED 2} oorclD [}]} feo } (5 7¢ st YES. 
100. —. PATION 


wD kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, at foreign country} 12, CITIZEN OF WHAT 
during most af warking |jte, even if retired) INDUSTRY - COUNTRY ? 


sh. 


pmpletely filled in b 


nd pn carban papers. 


Le He OQ 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


ROY) B an Caroline _Hine 


1S. WAS' rte IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


en plea 


(Yes, no, ar unknawn) |(If yes give wor ar dates af service] 


18. CAUSE OF DEATH (Enter only one cause per line for.{o}, (b), and (c}.) ne pul BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 sé. ee ¥: - He, 
WWMEDIAT aust (—) 2 rE op 20 Se Es Fes BEI ft: 
ary ——— : 
U 5 * y 2 
Conditions, if ony, which gove Lere bros BSC de eS che; VST 
tise ta immediote couse (a), 
stoting the underlying couse 
RS cs oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ey 


- ves |} no 
20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. {City or town} {County} (State} 
Hour o.m. While Nat While factory, street, affice bldg., etc.} 
p.m. at work oO at work O 


21. 1 certify that (I) (this haspital) attended the deceased i ie See WEY ta_2— 27, 1966, that (I) (we) last 
saw the deceased alive an__2.— 2 6 — 1%6 and that death accurred at_.2/.M, fram causes and an the date stated abave, 
a, SIGNATURE 22, DATE SIGNED 
. ATTENDING MED. STAFF 
PHYS. tte O FM Ol 3-227 
We. PHYSICIAN'S 7d. ADDRESS _. —e 
NAME (Type) , Lh.0. C719 bjiLSN CANE BETH, An 
‘30. BURIAL, CREMATION, 3b. DATE-THEREOF Wc. NAME OF FEMETERY OR CREMATORY Td. LOCATION {City or Town} (County) eh 


-MOVAL {Specif 4 f 
ei | IAS Hae SOG LAN CY NO 5 A OR AG Ye 
‘24. FUNERAL DIRECTOR ADDRESS ‘Ya. REC'Q/BY REGISTRAR USbAREGISTRAR - IGNA 


ce teas SLEDS tomPR A 1966] 7 


y the post eget 


transit permit. 


gned b 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 
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e 3 shauld be detached far use as the b: 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


FOR (Moat 


HEALTH DEPT. 


with the State Department of 


72 hours after death. 


ithin 24 hours after death. If any delay is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


used as a burial-transit permit. File pages 1 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
cremation, or removal, and in any event 


the word “pending” in per 


R: Page 3 should be 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief 


TO FUNERAL DIRECTO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 
please execute the certificate, ws 


VR AISME 
5M 1/63 


eas tower Film GO7ANRYLAND- DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03875 


1 beste, re DEATH 2. USUAL RESIDENCE ee daceased lived, If institution: Residence before edmission) 


e. STATE b. COUNTY 
RY MARYLAND ae Man TyoaMN CR 
b. CITY OR TOWN (if outsida ane a= ¢. LENGTH OF STAY IN tb c. CITY OR TOWN elas corporete limits, writa RURAL and givé nearest town) 


write RURAL end give neerest town) = 7 


SEVER ran Loveys | os ya stig Tro Te 
NAME OF HOSPITAL OR INSTITUTION {if not In hdgpitel, give street edd; d, STREET 1 , IS RESIDENCE 
ANE yes ((] No 1 


Kg. Licoss Legpided | Sn0s esas Sea 


First Middle 4 DATE Month Year 
DECEAS! . J 2 
(Type or print) ASILE DEATH 3 ee 9 &l 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i. ged por Days |” Hours | ae 


% ates NUS 


wipowed [XJ bivoRCED [_] 


12. CITIZEN OF WHAT COUNTRY? 


ASL? . 


10a, USUAL OCCUPATION (Gi: 
done during most of working lif 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY \ a {Stete or foreign ak 


1 aede Me hie. 


14, MOTHER'S MAIDEN NAME 


i LOYEP. 


13. FATHER'S ot 


16. SOCIAL SECURITY NO.) 


4 p oat 
15./WAS DECEASED EVER IN U.: Ne ED FORCES? 
{Yes, no, or unkown} | (If yesgive warordatgs of service) 
Lo | 


ERVAL BETWEEN. 


18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c).) 
ONSET AND DEATH 


PART L DEATH eoIATEcaUsE )__Septicemia secondary to extensive burns, 
DUE TO 
Conditions, # eny, which (__30% body area, accidental. 


geva rise to Immediate cause 

(0), steting the underlying ( OVETO 
cause lest. te) : = aS a. ox 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


z 19. WAS AUTOPSY 
2 RMED? 
3 YES no [Tj 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of | Injury in Pert | or Pert Il of itam 1B .) 

&% | PRIMARY OF or CONTRIBUTING [] QR cease Sing cl gning fluid, burned when it ignited as 

&] cause OF DEATH. 6 smoke iPare 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stele} 
5 While __ Not Whila ©. fectory, street, office bldg., etc.) | J 

2 19 66 |Kensington Mont 


ly that | took charge of the remains descri " be Inquiry 
death resulted from: latural causes im} Accident icide fal: Homicide [2 Un@etermined manner oO 


ea CHIEF MEDICAL EXAMINER [_] 
ACTUAL LD 
SIGNATURE 


2 _ ASSISTANT fa ofan EXAMINER x DATE SIGNED 
maaan ZB Dery uD. EE : glee Sen et (L196 6 


220. BURIAL, CREMATION,| 22b, DATE THEREOF ERY OR CREMATORY 2 LOCATION (City, town, of oou ‘of county] (Stete) 


\ME 
ale Specify} 
‘ els he Gf 1 Plegblace a 
24a. Zl D REGISTRAI 


acer aera MAR 2 1 19 


| 24b, REGISTRAR’S SIGNATURE 


es 


al or attending physician, 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


me 
= 
3 
2 
3 
s 
3 
P= 
cf 
2 
3 
23 
= 
st 
nN 
= 
Ha 
= 
= 
= 
3 
2 
s 
3 
S 
4 
o 
2 
a 
2 
2 
Fst 
3S 
Da 
= 
o 
38 
no 
Fal 
3 
2 
3 
@ 
2 
= 
oo 
3 
= 
= 
“ 
= 
. 
& 
2 
= 
2 
2 
= 
= 
= 
= 
= 
ra 
ES 
= 
a 
o 
= 
e 
= 
E 
= 
J 
ai 
= 
= 
a 
a 
=] 
= 
o 
= 


20M 
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Pages 1 and 
within 72 hours after death. 


d completely filled in by the funera 
jon papers. 


moyesca 


lan 
cremation, or removal, and in yny even 


ansit permit. Then please 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


vr als (4) ? MP gH en 5 “} * Md. oMAR 10 {966 


os \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OZ8E6 CERTIFICATE OF DEATH 03 
1 


a ACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Dime +, MARYLAND 


[an Maid cane 1 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If utside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Silver ape ANG. 17 vears Sadves Snring fe 7, 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give Street address) d. STREET ADDRESS * 6. Re ate 
207 Sidner Spring Ave 707 Silver Spring, Ave ves(_] nol 
Firs’ 


3. NAME OF Middle Last if DATE Month Day Year 


DECEASED OF 
(Type or print) AM OS W Ako BEA La pee §=/4AECK 7 1966 
SEX 6. COLOR DR RACE | 7, 8. DATE OF BIRTH ©, ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED fg] NEVER MARRIED [_] last Dirthde)) [Months | Days | Hours | Min. 
Male hs te WIDDWED []} Divorced] } (4 8Q yrs. | 


"10a. isincocaurm nonTehe hid rats Ind of work done| 10b. a ea pera OR Tl. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 


during most of wor! ng Mee if fg ES Wid 2313) INDUS’ COUNTRY? 
Retire ad cerns eS, Ee, Conatinotates Marudand. {LS.4 
13. FATHER'S NAME 


14.” MOTHER’S MAIDEN NAME 


Unkno WwW HO i 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT sAF 2 dress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 0 Sitve 4 DP tang Ave 


No 217-20-7712 | Alice Keal! Silver Spei 


18. CAUSE.OF DEATH [Enter only one cause per line for (a), (b), and (c).1 [ Segoe 
PART |. se WAS CAUSED BY: 
mwas causen oY, AON CHO PNEVMOMIFY- yy 


YF A DUE TO 
Cenditions, if any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTINC TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION CIVEN INPART 1(2) |19. WAS AUTOFSY 


yes] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


, 19% ©, thac@ (we) last 
19. and that death pccurred a’ , from the causes a on the date stated above. 


ge DATE SIGNED 
i STAFF 
2 Jr) - wo. BM NS 1a cron 0 pis, CH] 3 ~- 7- -6@ 


22d. ADDRESS SWVC SPRING 
[gan Convers pun" naigeraAnd. 


23a. BURIAL, la we 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


cage a oli y) 


Finch ie ‘OR . 25a. REC'D BY REGISTRI STAR” SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03887 CERTIFICATE OF DEATH 03877 _ 


— 


Ta. SIGN "A olf (im 22h, DATE SI 
ATTENDING MED. STAFF : 
Q LoL il Ze. MD. PHYS. EX bre Ope 0 Ser CER 
ma Ass Tid. ADDRESS 


pwe tm) S/o Sropemann Md, NRE Ave, Bers p Ae 300 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) aay) (State) 
REMOYH (Speci) 3-27-66 John Wesley cemetery, Clarksburg, Ma, 


a 
fh 24. FUNERAL DIRECTOR ‘) ARDRESS, a 2S0, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Als 4 . Rockville, Md 
wy \ Ade d © bcd > Mos | MAR 29 1960 (CLonbe, 9 


i 


i 


= 
3 Bans \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare, admissian} 
a] 2s UNTY ‘ATE o/ b. COUN Te, 4 
— OSITECLIIC fz MARYLAND a. bo. Cf IP p99 DICHE ¢. 
s z 3h CITY OR TOWN (If outside <grbprote limits, . LENGTH OF STAY IN 1b c SITY OR IN (IF outside carporote limits, write RURAL and give st town) S/ 
hed =e ne CLPED give nearést town} Me a Bar Le ieig ie } 
Cie & ¥ a CLU DOr 4, LOV G1? wey ue 
3 = 2 Ae 
Ee {a d. NAME OF HOSPITAL OR INSTITUTION (If not in hgspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
x en ° MEE vA ee Vaud ys bf 4 i ON_A FARM? 
“ 3BGe CLEP LOT? Z Boy fe Low. vs [] no] 
c =a = LL SLL. j 
= >Ss 3. NAME OF First Middle bh. lost 4 DATE Month Doy _Yeor 
= . ED ¢ 
= B52 ivpe opin) Gets : ecg s || an MAAS 2B WE 
= > Sn S. SEX 6. COLOR OR RACE ec MARRIED oO SEVER MARRIED (| 8. DATE OF BIRTH 9. ea for IF ee | ee te 24 HRS. 
a lost birthday jonths gys. jaurs io. 
g CE (nay i. ake winoweo [[] DVORED [|AIM hy Gog mat Fs VA an 
o = 10a. USUAL OCCUPATION (Give kip af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
o 
2 e255 during most of working lite, evert7f retired) INDUSTRY 4. ‘i (6 ah COUNTRY ? 
ees 5 Sa —- 07h head SHEL 
2 fas 13, FATHER'S NAME ‘ jap E 14 MQTHER'S MAIDEN NAME o 
5 a5 3 poeta Al Be Chiinrblhs ‘Cohaptette 
s = o 1S. WAS ey of fi U.S. ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address Gad 5 
o Ee unknown} |(If yes give wor ar dates af service A ‘ = 
eer eta rstch Vy Beekc Lh (Jother 
e5s 

gf ss 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
de ee. PART |. DEATH WAS CAUSED BY: 
Ze >s 3 IMMEDIATE CAUSE (a) Exsanguiration, intraabdominal 
SBSES DUE TO Pi tg. 
= ‘S oe 2 Canditions, if ony, which gove (b} ture Liver, spontareous o &; 
sasa2 rise to immediote couse (0), DUE TO 
voces stoting the underlying couse 
a 2 lee BC 
res s 2S nae zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
EB Zee Fa] ers mee PERFORMED? 
= 8 s 

5 0235 = Poi gAC ves PX) no 
5 Oo = i 3 
Zs oS = & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
SEES & | OR CONTRIBUTING C2 CAUSE OF DEATH 
SZ S82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oo aes S S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
22389 2 Hour o.m. While Not While foctary, street, affice bldg, etc.) 
gious = 9 otwark C) otwork CO) ed 
gina > 21. I certify, that (1) (this haspital) atte ded the deceased from 2.4 ; — to I/AG/ Y, 19__, that (I) (we) last 
= 2 e3e sow the W éceosed’b ive an_Le EIEN 192G, ond thot death accurred atZ25>4 M, from causes and on the date stated abave. 
ee a 4 
0g 2 
52833 
22355 
Hee -3 
= io Ss 
wares 3 
2328s 

ses 
et oo" 


85 
= 
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ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


8, 
$0 £ ee EE 

PACE OF DI DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 

o. COUNTY o. STATE b. COUNTY 


Montgomery MARYLAND 


Maryland Montgomery 


B. CITY OR TOWN (If outside corporate limits, 
ite RURAL sand oe nearest town) 
Silver ing 


@. NAME OF ae ‘OR INSTITUTION (If nat in hospital, give street address) 
10411 Huntley Ave., 


| ¢ LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Silver Spring J 
@. STREET ADDRESS = RSD 
10411 Huntley Ave., 


E NAME OF First Middle Last 4, DATE 
i ol 
(Type of print) Frank Bellafiore DEATH 
5, SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH AGE rae oa 
irthdoy] 
male Cauc. wivowed [J pworced []|28 July 1900 
1a, USUAL OCCUPATION Give kind of work done 0b. KIND OF BUSINESS OR 
during mgs at wopkng ie, even fered) WDUSTRY, oa Italy 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Salvatore Bellafiore Filipa Marasia 
F WAS DECEASED ts aS ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
‘es, Ng, or unknawn es give war or dates of service, 4 . . 
No ve Adelaide J, Bellafiore wife 2a,b, c,d abov 


INTERVAL BETWEEN 
ONSET AND DEATH 


temove carban papers. Pages ] and 2 
any event, within 72 haurs after death, 


and campletely filled in by the funeral 


11. BIRTHPLACE (County & State, ar fareign a 12. CITIZEN OF WHAT 
aren 


physig 
en, 


th 


-fransit permit, 
, erematian, ar remo 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (°)) 
PART I, DEATH WAS CAUSED BY: 


. _ IMMEDIATE CAUSE (o) Generalized metastases 
np Adenocarcinoma of the prostate 
rise to immediote couse (0), () 


stating the underlying cause DUE TO 
est 0) 


Conditions, it any, which gove 


gned by the attendi 


urial: 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MO. inate OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 2. (City or town) (County) 


Hour o.m. While Not While foctory, street, affice bidg., etc.) 
p.m. Wy at wark Oia work a] 


21. | certify that (I) (this hogpital) Baa the eee formes ak el al , that (I) (we) ast 
1 


saw the deceased alive on ee Se and that death accurred OTN fram causes and an the date stated abave. 
To. SIGNATURE 2b. DATE SIGNED 
} ATTENDING MED. STAFF 
Gal’, ‘« MD. PHYS. 4 owecroe OO rvs. O 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) Daniel L. Hayes 218 Wisconsin Ave. Beth:sda Md, 
23a. BURIAL, CREMATION, 


73b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
Bure” | 9 Mar. 1966 Bladensburg, Md, 
74, FUNERAL DIRECTOR ADDRESS NW": DC Je RECO By REGISTRAR” T 256. REGISTRARS SIGNATURE 
Rinaldi Funeral Home, Inc. 7400 Georgia Ave vy, ( 1956 Log Vcgh. 


MEDICAL CERTIFICATION 
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shauld be fied with the State Dept. af Health priar ta burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


aS 
=> 

a 
PSs 


ae rae = had — /_ 


MARYLAND § STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03889 CERTIFICATE OF DEATH US879 


sos 
> 22 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s2 ela ate a. STATE eb se" aie { ; 
oS S SS Ae MARYLAND hd ak he Cah be 
= 83 b. CITY OR TOWN (if outside cor) ara is c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write -_s and glve nearest town) 
ze g write RURAL. give nearest to i 
es Were we - Ltda pn Usamshiwe Tor Ser 
@ oon d. NAME OF Hi L OR INSTITUTION (if not in hospital, give street a eo d. STREET ADDRESS 6. 1S RESIDENCE 
eS \ 
meal eo He Ce oss of A Wwer niw. ee Logon St WOW ves) no Bt 
Ss Be a NAME | La L ie Middi 4. DATE Month Day Year 
oa P 
the (Type or print) 6 re QB eww ae DEATH 3 de 19 CG&. 
E°s 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 
1 h hoo 7. MARRIED [7] NEVER wan] | | 1Y fast birthday) Months | Days | Hours | Min. 
Mt Ushs WIDOWED TX} ——_—ivorcen -] ee S71 vs. | | 
€ 10a.'USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a2 during Bast Savogting lie, even If retired) SNDUSTRY | 4 £ es v4 
es W = . 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Simon Peter Raymer Margaret Elizabeth Deloughter 
at 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (Ifyes give war or dates of service) : 
ge no e-- Elizabeth Jane Bennett same as #2 
iy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] - av pear 
pas PART |. DEATH WAS CAUSED BY: om Sy 
ss IMMEDIATE CAUSE (a) 


je IX, DUE TO 
Conditions, If any, which Likicim tte CZ a ELE ae 
gave rise to Immediate 
cause (a), stating the DUE v3 


underlying cause last. 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 at work 


21. | certlfy that (I) (this hospital) attended the deceased from 1 to. 19d, that (I) ew last 
Vdenke “9 


saw the deceased alive on. 19. and that death occured ata AM, from the causes and on the date stated above. 


22a. TURE ald DATE SIGNBD 


ue Tees PAYS, Bam x (A é 
Wey W, tol \gos,  , 


ba 
23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or cotinty) (State) 


Al ISTRAR | 25b. EGISTRAR'S SIGNATURE 
Tit aL as speie une—— 
2901 fs Se. Wn x yaa mr 


3 PART MLE Gap eee CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Warnes 
= — 
o s yes [} NO 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL TXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not While 
at workL_] 


EAN Salianld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aad 


22c. PHYSICIAN’S 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to buria 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOVAL (Specify) 
rial 


24. FUNERAL DIRECTOR 3/22/66 


The S.H. Hines Co. 


VR AIS (4) 
20M 1/65 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MITT 


03890 CERTIFICATE OF DEATH ; 


1 Bs jae pce 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Montgomery MARYLAND * SIE Maryland ». COON Montgomery 


b. CITY OR TOWN (if outside eerpereta limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Ea 


Oln 6 days. Oney. j ; 
4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR 8. 1S RESIDENCE 


Montgomery General Hospital 16750 Batchelors Forrest Rd. ves(4 nol] 


. NAME OF First Middle Last 4. ie Month Day Year 
DECEASED 


(ype or print) Henry Lamar Benson Str. DEATH March 2h 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In years] IFUNDER J YEAR |IF UNDER 24HRS, 


Male White wiooweo OX] pivorceo [>] 9-29-54 1889 ‘| Fiee birthday) ceil Days | Hours l Min, 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


during most of working life, even If retired) 4 


13. FATHER’S NAME 14, ae are NAME 
Henry Benson Martha Booton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
Me Hosp1TaAt Record 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 


event, within 72 hours after de 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which 0) 
gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (c) 


| PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART ia) [19. [WAS ED visi 


YES no [] 


2 
‘3S 
3 

a 
. 
5 
& 
€ 
S 
2 
5 
3 
2 
+ 
N 
= 
s 
= 
= 
2 
3 
2 
3 
3 
3 
2 
3 
e 
a 
2 
3 
By 
= 
= 
S 
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= 
4 
‘3S 
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uo 
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Po 
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- 
s 
2 
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2 
3 
= 
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Ss 
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! or attending physician. 
ificate has been signed by the attending physici 


20a, ACCIDENT WAS UNDERLYING ay 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While coset While factory, street, Office bidg., etc.) 


p.m. at work at work O va 
21, I certify that (I) (this hosaj 19225 40. that (I) (we) last 
saw the decease alive on 1 at_J.2},(faffpm the ¢auses\and on the date stated above. 
22a. SIGNATURE ee DATE SIGNED 
ATTENDING MED. STAFF 
PHys, _(X]_pinector [_] Puys. [J] | 3-24-66 
720. PHYSICIAN'S 22d. ADDRESS 
| ) Dr.Charles Ligon SANDY SPRING, MARYLAND 
23a. BURIAL, Gegwarion 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Weayy (State) 
ton, 
remation 3-28-66 J. William Lee | kth and AYe@s. ¢ 
24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY th_and 25D. REGISTRAR'S SIGNMOREC'« 


rohan Francis H. Barber Gaithersburg, Mde MAR 28 1966 


20M 1/65 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
08 ah of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH o2884 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisston) 
3. COUNTY a, STATE b, COUNTY 
MONTGOMERY MARYLAND MA BYEA ND MONTGOMERY. 
. CITY OR TOWN (If outside corporata limits, write RURAL and give nasrest town] 


al 
be 
nt 
death. 


b. CITY OR TOWN (if outsida spores Timits, t. LENGTH OF STAY IN 1b 
write RURAL snd give nearest town) m 
BETHESDA, MARYLAND lig ate’ f Hi n.| 
Cf not In Hospital, give streat sddrass 


wo h 
Boe 35 Ab thes 
:) a 
‘ 3 
Bae =8 Harold Sloop Berdine DEATH March 12 +19 66 
H c= %. COLOR OR RACE %. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
=7E 25 7, MARRIED [X] NEVER MARRIED ["] a irthday) [Montha| Days | Hours | Min, iin, 
282 a5 Male Caue wipoweo 7]_—__pivorceo[}}_— 15 JULY 1901 he ; 
S-s £5 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 SF during most of working life, even If ie ved Si COUNTRY? 
2ou —> Retired U.S. Coast Guard Binghamton, New York USA 
nae, o T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rt, 
SEg\ &: Harry 0. Berdine Irene Maude Sloop 
eases ry Ve 
= 5 5. A j di 
Rape is FR NaS DECEASED EVER INU gqetone y] 26 SOCIALSECURTIYNO. | Ff, INFORWANF oh) E, Berdine Git ISS 
sav #8 Se - eae 
£S% Es YES = 7206 PelatistdAvenue, Chevy Chase, Maryland. 
= Fe BE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] a ; TEVA ae 
= ay 
PART |. DEATH WAS CAUSED BY: ; A e pe | 
we 5 IMMEDIATE CAUSE (a) Myocareles ! Zn fare Lied ae 
Swe. se ID / 
Se £& > DUE TO x : : 
ses Sz uke It any, which ©) Ceponar YJ Th rom besrs- i dura 
2 22 5 5 gave rise to Immediate ee } : 
ze AS cause (a), stating the 2 a Z ar e es] 2orvs 
ses Sa underlying cause last. (c) Carelic Vs secular Dr Stare 7 pn 
BES an & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |29. seen 
a8 ee p) z ves [X) NO oO 
= = — — 
= ws 25 = ee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 
82g 25 & | CRUSE oF DeaTH 
oe. Tec o & * 
‘S mS Ze z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae CLADE oe LIU aares form, 20f. (City or town) (County) (State) 
eRe mw 3 Hour am, While -— Not While mean as gt AA FO 
zee ey = Aun 19 at work at work : 
=tx oe 21. | certify that I tock charge of the remains described above, held an Autopsy [4], Inspection (Al, Inquiry [XJ, and In my opinion 
3 2 4 . ie. 
ese death resulted from: Natural causes va Accident [], Suicide [], Homicide [[], Undetermined manner [_] 
pas Bs CHIEF MEDICAL EXAMINER ; 
53.0 
aS ee ACTUAL ; ) af 73 z £L g 22. DATE SIGNED 
23 gFee Sette Mp, ASSISTANT MEDICAL ae B/i3/e “ 
L-Sak DEPUTY MEDICAL EXAMINER 
35 czs AN EXAMINER'S 
Pese wis g NAME (Type) Address (Street, city, town, or county) 
Sees S= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ble REMOVAL (Specify) 
2eohk. pecify) ; $ 
eS ee ia 3-15-1966 Arlington National Cemete Arlington Arlington Va. 
24, FUNERAL DIRECTOR 5130 Wisc AROS Avenue | 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
s s ; 
VR . 
ANS Josenh Gawler & Sons N.W. Washington, D.C. oMAR 17 1966 fOhonwtag Juudeghe 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. Pages | 


¢ event, within 72 haurs after’ 


ompletely filled in by the funer 
e carbon 


|, ond 


ing. physicia! 
hie tea Lp 


ned by the attendi 
transit permit. 
|, cremation, or remava 


9) 


The law requires that the death certificate be executed within 24 haurs after death. 
je 3 shauld be detached for use as the burial 


| ar attending physician. 


After this certificate has been si 


should be fied with the State Dept. af Heolth priar to burial, 


Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, po 


‘ 
3894 CERTIFICATE OF DEATH 038%? 
LS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0. COUNTY a. STATE i 3 b. COUNTY j 
Montgomery MARYLAND Virginia AR Lieto | 
b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) . 
Bethesda (Rural days Arlington 3-35 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS o: B RESIDENCE 
U. S. Naval Hospital 2667 North Upshur St. ves [) no 0) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ECEASED OF 
Type ar print) Wells Rood BILL, Jr. DEA March 6 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [2%] NEVER MARRIED (] | 8 DATE OF BIRTH 9, AGE fr years |_IFUNDER I YEAR _| IF UNDER 24 HRS. 
last birthday) Months | Doys | Hours | Min. 
M Cauc wipowed [] DIVORCED [[] July 18, 1916 ho yes. 
100, USUAL OCCUPATION [bie kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, GZ OF WHAT 
during mos}. pf working life, evap if retired) . DUSTBY ? 
re Ha Cd Been LIS Hartford, Conn. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wells Rood Bill, Sr. Lucia Sharp 
i CT Ss Rg | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Arlington ,Va. 
es, Na, againknawn: s give war ar dates af service] 3 F 
By us ¢ Koect | GakneuwW | Mrs, Marjorie W. Bill, 2667 N. Upshur st./ 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 
WUE SU) ON ) Cirrhosis liver with hemorrhage wea 
“Ff DUE To 
Conditions, if any, which gave () 
tise ta immediate cause (a), ae 
stating the underlying cause 
last. (9 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WAS AUTOPSY 
= ves fe} No 2 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20 (City ar tawn) (County) (tote) 
g jour a.m. While Not While factary, street, affice bldg., etc.) 
= pm. \9 atwark CL) otwork C1 
21. V certify that (83 (this haspital) eos the — fom_Mar. 2 19.06 ,ta_Mar. 6 , 1hG_, that ¢) (we) las! 
saw the deceased alive an. re. 19 , and that death accurred at_L150-M, fram causes and an the date stated abave, 
220. SIGNATURE _ iitkic inh Be Es 2b, DATE SIGNED 
Weace ates no. pHs. CD _omeecron OO) ps, | Mar. 7, 1966 
Zc. PHYSICIANS 22d, ADDRESS 
ISSEY eE) \ Herman lV D U Nava Ne 


Tio. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City oF Tawn) (Caunty) __{State) 
BUA Sect) YVPA/sFee Arlington National Arlington Virginia 


24, FUNERAL DIRECTOR ADDRESS Zo, RED BY REGISTRAR 2Sbq REPISTRAR SIGNATURE 
W. W. Chamber Funeral Home, 1400 Chapin St. HAR gj 1966 Weicrtas 
fi. Upohinetoen.— pt, ff 


mc 


Bee funeral 
papers. Pages | and: 
within 72 hours after deat 


ely filled in b 
an 


hen please re: 
ar remaval, and in an 


After this certificate has been signed by the attending physician and 


e 3 shauld be detached far use as the burial-transit permit. TI 


ed with the State Dept. af Health prior ta burial, crematian, 


i 


Page 4 may be retained by the haspital ar attending physician. 
a 


shauld be fi 


director, 
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TO FUNERAL DIRECTOR: 
p 


35 
> 
oa 
= 


a 


~ 


T. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<yT. CERTIFICATE OF DEATH 3883 


FF TSrCpeRRE peor PERE eS perenne 
i) u 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY OF? wears , 0. ST b. COUNTY . 
7 = MARYLAND TARY LAND DP 
b. CY cure (If outside eo c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL = give nearest town} 
write ond give nearest tawn 
KENSTNGTO CHEVY CHASE , 


d. NAME OF HOSPITAL OR Oe (IF not in hospital, give street address) [| & STREET ADDRESS @. 1 RESIDENCE 


SVLVAN MANOR HEALTH CENTER-2700 BARKER S| 2711 ROYCE ROAD ieieds 


7 WARE OF Fist Middle Tost «DATE Doy Year 
{Type or print) SsTHER BlackER beat a3 
TSK G COLOR OR RACE] 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH J. AGE (In years IFUNDER TYEAR 
x L O lost (rater Months 


FPenar Waite WIDOWED fet pivorceD [] 12/1/1887 78 ys. fae DOB Pe 


Te, USUAL OCCUPATION ive Kindo work done [ee BUSINESS OR TV BIRTHPLACE (County & Stote, or foreign country) 12. GTZEN OF WHAT 


during mos niesaass if retired) ei HOME RUSSTA COMRRY 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


7. INFORMANT PO 
V7. 
MRS, PEARL THROTT Bb oie ROA RYLAND 


18. CAUSE OF DEATH (Enter only one couse D tb), ; INTERVAL BETWEEN 
ran |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) Sim y PANY Z Lee 


eddies 
Bae, DUE TO > 
was if ony, which gove Ras ‘ ! fw-uk 


tise to immediote couse (0), 

stoting the underlying couse DUE 0 = 
fast. a. (c = INS 

PART II, OTHER SIGNIFICANT CONDITIONS CONTI a TING T@AEATH BUT NOT RELATED TO te DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 


Foatin Faneallinit Lft Tennw -o AIS/G 6 WE] NO mt 


NS Uy) PU NCE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of 2. in Port | or Port Il of item 18.) 
NTI TIN ‘AUSE OF DEATH 5 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Potient (f ad y ra a 


20c. TIME OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote} 


He Bis While Not White ey foctory, street, office bldg., etc.) Z 
4 w6 ot work O of work pass cs i Sak 


ial] ari that (I) (this ah ottended the deceosed fram__‘2 1966 to Ph377 _, 19_86, that GIP (we) last 
19.66 , and that death accurred ate * 2 M, front causes and on the date stated abave. 


ATTENDING MED STAFF ee 
.D. PHYS. Bonen Ooms. B/r3/t 6 

a i ¥ z= 22d. ADDR 

* uttine 28x "£00 esting h 
730. BURIAL, CREMATION, Tab. DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY 2d, Bee (City or Town) (County) 

RENNER, 3/25/66 CEDAR PARK PARAMUS, NEW Y@RSEY 


24, FUNERAL DIRECTOR ADDRESS 


| LEVINSON BROS, tc, 6010 REISTERSTOWN RD 


MEDICAL CERTIFICATION 


pletely filled in by the funeral 
within 72 hours after deat! 


e carbon papers. Pages 1 and 


ent, 


Icha 


Then please 


I-transit permit. 


ned by the attending physi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


IB) 


The law requires that the death certificate be executed within i h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bu 


10 HOSPITAL a D on PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


AN 
es 


jours after dgath. 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~ 


03894 CERTIFICATE OF DEATH 1888 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Montgome 


MARYLAND Maryland anit 
b. CITY DR TDWN (If outside cor; TES limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RORAL and glve nearest town) 


write RURAL and glve nearest town) 


Bethesda a day Kensington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. % peas he 
The Clinical Center, Bethesda, Md, 20014 || 4019 Decatur Avenue a “NOH 
3. Le 2a First Middle Last 4, Bere Month Day Year 
(ype or print) Gary Arnold Blackwell DEATH ateb 3 1966 
5, SEX %. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
Bu SOE tact bir day) Months | Days ) Hours | Min. 
Male White WIDOWED [-] pivorceo[]| 23 July 1928 37__yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working Ilfe, even If retired) 


10b, KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Salesman Shoe_ store South Carolina U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WA a fn eaagive elt wycia Verner, 

i$ DECEASED 'S. ARMED FORCES? | 16. TTYNO. 
(Yes, no, of unkown) ey ae To: SOU IRLSESURTXNO?| 37. ERM EN eigds GalsRecerd:s” 

No 251-30-0050 |The Clinical Center, Bethes: 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: USED ESD EEATH 
IMMEDIATE CAUSE (a). r" e a 

AoY4] DUE TO 
Conditions, If any, which Acute Myocardial infarction 1 day 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. «Chronic Myelogenous Leukemia 6 years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


YES no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IE EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Hour while Not While factory, street, office bidg., etc.) 
19 at work[_] at work ) 
21. 1 certify that O§ (this hospital) attended the deceased from__March 3 “ Va to March 3, 19 66, that ® (we) last 


saw the deceased alive on_March 3 _19 66 _, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


MEDICAL CERTIFICATION 


, wo. ARVENPINS >) Mector C] pens, | 4 March ee 
220, PHYSICIAN'S zed. abbREssThe Clinical Center, National 
alexander A. Levitan, M.D. Institutes of Health, Bethesda, Md.20014. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect . 
Burteietren it 3-5-66 Sunset Mem. Park Spartanbur So.Carolina 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. Phe. RAR’S SIGNATURE 
‘i f see 
ROBERT A. PUMPHREY Bethesda, Maryland, MAR 8 {956 vlogs Quedpe, 


Items 18-21 Film G378 7/MARYLANIYSTATE DEPARTMENT OF HEALTH 
a - ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03895 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0385 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY . 
ONTGOM: MARYLAND at xu MONTGOMERY 
b. CY OR TOWN (if outside Raper limits, | c, LENGTH OF STAY IN Ib «. CITY OR TOWN = iets corporate limits, write RURAL ond give nearest pe 
wp URAL and-g Bere ‘py : 
d, me OF TOA OR INSTITUTION {if not in hospitol, give street address) d. STREET ine @. [ tae 
ON _A FARM? 
ocl_ -SLEUEBE EW AOSPE 62/0 Gnade LANE | xs om 


ice olong with form PM3. Page 


id 2 with the Stote Department of 


n Item 18. Give Pages 1, 2, and 3 to 


2 = 
= = 
2 3 
st 5 
2 
& 3 
iS 
= g 
7 So 
“a = NAME OF First Middle lost © OME Month 
3 = A 
‘3 < (Type or print) MARTHA E J DEATH \ 9 
23 = 5. SEK 6. COLOR OR RACE Belay NEVER MARRIED [_]| B. DATE OF "E, 9. i (ea 
= Jost birthdoy’ 
2 = Female Waite | woowo CT oworceo FG 23 SGU Ys 
. ze Too, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR n1 Hag DIPAL ‘ot foreign sant 12 CITIZEN OF WHAT 
a o during mos}of working |ite even if rptized) 2 RY. 40, hfe WEF: 
& = PL 2 Li LM LE. * 
cs 13. FATHER'S NAME 14 ml, Le NAME 
= 32 ro 
£56 ae O d ‘Wl, 
eas 22 AV CALAD ha beg LLLWHELMEL. 
=a OS ty Aree “fy ARMED FORCES? 16. Vee SECURITY NO. 17. INFORMANT ‘Address 
2.5, <3 es, no, orynknown) |(If yes give Vig: service hess 2 
223 &§ Ma Wo. WOME ay BLA CKWEELA ERMENS FR 
Eee c& 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
cas == PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sree ABS oe IMMEDIATE CAUSE (a) 
 wUU : x 
a 4 va DUE TO 
B32 22 Conditions, if ony, which gove 6) Overdose of several drugs 
“@5 BE tise to immediote couse (0), BETO 
£ oe 2 s stating the underlying couse 
Z?P8 62 RT a eee 6 
Sse BS ap | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ie WAS ATOPY 
nee = ves SX] _No 
Saye Se @2o 7/3 O 
ees =. = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port il of item 18,) 
ies = s be | PRIMARYS0 or CONTRIBUTING CD 
eecoreee «| —| CDEOr DEATH: Deliberately took overdose of several drugs 
ea ae S| We THE, OF IIURY Month, Day, Yeo 20d. INJURY OCCURRED | 20e PACE OF IU (Home, form, | 20f (City of town) (County) (ote) 
SEsseo & = lour a.m. While Not While jactory, street, office bldg., etc.) 
eee ce 5) -|=| 2 iia 6 1966 | otwork CL] otwork fe) Home Glen Echo Montg. Md. 
oS oo 21. | certify that | took charge af the remains described abgvenheld an Autapsy KZ, Inspection [XJ, Inquiry JX], ond in my opinion 
wecse® Y 9 psy p x] Inquiry ¥ Op 
ss S335 5 death resulted fx: Natural causes [Accident vicide APY Hantcide (J, Undetermined monner 
$s s5e8 ean CHIEF MEDICAL EXAMINER (C] 
= aoe Savane ASSISJANT MEDICAL EXAMINER pce 22. DATE SIGNED 
~~ -o zd 
=sBes. » ; PUD MEDICANSRAMI NER 
SesSe 5 EXAMINER'S oS poayee 1. ch r/ 
& 25 52 ~ |_LNME (ype) B ep ae Air 5 coun MAE 26 /f6 
3 6 A 3 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (State) 
Eno p G p 
= a Be ie LLL CLA til L Lf Wilt 
ae R z R z R 
7A FUNERAL DIRECTOR 50 SOA SF. PUP 0 WOO BY REGISTRAR 7Sb. "REGISTRAR'S JG ar G 3 


bee ” y pe 0 
A We PHAM ELKE 80 Wie psa be Fond pCR 3.1 1968 fore 


=, 
— 
ty 
n 
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ee 
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24 hours after deat 
ive Pages 1, 2, and 3 to the funeral director. Page 


e Chief Medical Examiner's Office along with form PM3. Page 5 may_be retained for your files. 


ransit permit. File pages 1 and 


its designated agent, prior to burial, cremation, or removal, and in any event withij 


used as a bur 


TY@picar EXAMINER: This certificate should be executed wit! 
xecute the certificate, writing the word “pending’ 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be 


Health or i 


TO DEPU 
please e 


VR AISME 
5M 1/62 


hs 


Sux 


Ii 
23. FUNERAT Dik eitey | op 


Items 16-21 Film G357#-2 : ENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cm T3888 6 


O3E96 MEDICAL sin’ cable co S CERTIFICATE OF DEATH 
PLACE OF DEATH 2 ]] 2. USUAL RESIDENCE (Where daceosed lived, If insiilution: Residence belore admission} 
a | 
Montgomery Rawk * STATE Maryland 6. couNTY Montgomery 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN [if oulsida corporate limits, write RURAL and give neares! town] 
write RURAL and giva naarasi town) HT . , 
Sandy Spring dD, } Silver Spring / ; 
4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires! adress) || d. STREET ADDRESS |e. IS RESIDENCE 
| | ON A FARM? 
|___ Montgonery General Hospital 803 Rosemere Street | ves [] No [3 
KS NAME oF First Middie Lest 4. DATE Month Day Year 
° 
(cyeaGreini) CHESTER PAUL BLASZKIEWICZ pene 3 6 19 66 
5. SEX 6. COLOR OR RACE] 7. mappieD [oq] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male 2 x last birthday) |“Months| ~D. 7 ] = 
White WIDOWED DIVORCED | 9/29/38 ahr i aie a ie 
¥Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OE BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
di , evan if retired) « urzban | 
Tyle, Installer SOK Poora New York | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
opts ette 
_ Blaszkiewic le Stanley Bryan, Agnes Jeanet 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEC} a ne 17, INFORMANT 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservice)| 10 = Zul = a) 7 Regs re Emere St, Sa B ’ Md, 
Vind aes . MODUER Loria G. By. Ewa ez 
| | 18. CAUSE OF DEATH [Enter only one causa per lina for {a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : : 
IMMEDIATE CAUSE (2) Partial transsection cervical spinal cord “ 
S16 # DUE TO 
Ee eer ay ee at C6 and C7? with massive intracranial 


gave risa to immediata causa 


{a), stating the underlying ( CUETO 


es ()___hemorrha, 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING No bat BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 1, WAS NAS AUTOPSY 
3 Seni ees RMED? 
3 } ves Fane oO 
= 208. A ae CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Pert Il of itam 18.) — 
& | PRIMARY CONTRIBUTING . E A 
| caust oF DEATH. a Deceased yas, d driver in head on collision with another 
<|Zoc. TIME OF INJURY Month, Day, Yeer | 20d. INIURY Jae 2De. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (Steta) 
S ai | wait Not Whil factory, sireet, offica bldg., 

ur ila lot Whil ? 5 

Bp sO5" 3/6 1966 |jatwor [] at wor af Stree ‘Silver Spring Montg. Md. 

Zod Sane iat I took charge of the remains described abo: held an Autopsy Inspection . Inquiry a and in my opinion 

death resulted from;/Natural causes [_]. uicide ia) fmicide [ai Undetermined manner oO 

IEF MEDICAL EXAMINER [_] 
ACTUAL Me SSISTANT MEDICAL EXAMINER [ ] Harch 7, 1 906, SIGNED 
SIGNATURE = = 1 M. . 
Y DEPUTY MEDICAL EXAMINER bal 

EXAMINER’S R, 

‘Eaagwen? Belden Reap: M.D. Adasen (sre, ciy, own, or couny) Wheaton, Maryland 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | | 22d. LOCATION (City, town, of country) (State) 

REMOVAL (Spacify} 

a pachQ, 1966 Burtonsville Union. Cog: Le 


OL 


uf D BY 0 1868 2Aby 


EE a ag co MAR 10-86 0 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


= 


or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 03297 CERTIFICATE OF DEATH US887 


Ss 
5 = = = 
25 = 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe a. COUNTY = a. STATE ,, b. COUNTY wis 
202 ontaomery MARYLAND Nassachusetta 
oe aS b. CITY OR TOWN (if outside cor; orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
po write pelt and give nearest town) 
Bee ay) 
2.8 Teh aug Paik Plo rence Z 
3 on NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ee 
23r - ? 
e8e7/ Vashington Sanitariurs 105 Novetuck S THEEZ ves] noha 
BS AES NAME OF First Middle Last i DATE Month Day ‘Year 
2 - 
i=1 (Type or print) Ko hy bray. DEATH Mea», oh 5 19 AB 

5. SEX 6. COLOR OR RACE | 7, MARRIED fa NEVER MARRIED []] & DATE OF BIRTH 3. AGE Be ener YEAR Was iu: 

t . 1S ays: 
Male White wipoweo [] pwvorceo | Mc 7S 1804 au | 


“IL, BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


z 

ee 

So 

S82 Roti ° a : -) Ne, é 

B85 Retized Gireman Stationaru Boilers Lithuania. ie 

Z os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

BEE Unknown Ligeia 

ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ae Ss (Yes, mo, or unkown) ee (ES ‘0 note uch. 

S55 019-03-1 16424. Mary Ann mar 1 Wnrw»evoe {lass 

ao =8 18. CAUSE OF DEATH [Entcr only one cause per dine for (a), (b), and (c). TES RE EAT 
ey PART |. DEATH WAS CAUSED BY: { Re ee, 

oss 5 5), IMMEDIATE CAUSE (a)___< Sato uA ss 
ovr. 


ey, r ; F 

o DUE TO w) ~ ‘ fe: 
Conditions, If any, which (0) \ abe tori 2 Ser ae auld, u my 
gave rise to immediate 


a 
5 WL 
3s cause (a), stating the UE TO Ge ) pr 
ry underlying cause last. (). i 
a eae cee cr = — = 
= 6 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITIONGIVEN INPART 1(a) | 19+ My eat 
2 e 
3 js : ves[] NO IX] 
= = 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | DR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
fal i While Not While 
= p.m. 19 at work L_] at work O 


21. | certify that (I) (this hospita ttended the om sed from 19.C.G, that (1) (we) last 
saw the deceased alive on. I> and that death occurred at_____M, from the causes and on the date stated above. 
22a, SU rE 22, DATE SIGNED 
oe KY Sy pais ase ATTENDING MED. STAFF | 
/ Pays. Pa) director CL] prys. [1 


22¢, PHYSICIAN'S 22d. ADDRESS 
| saiiiclbetit is has it. Wee t oH ow | §3) University £#. tod: "= Silver Spray ng. Md. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


238. BURIAL CREMATION, 230. DATE THEREOF 2c, ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity 
Ae faxch 19, 1966 St, Mars! Ce: fox 
; 
a se aeia ben 72. Z, Bit3Hh GPBER ic hack: VaR mete REGISTRAR | 250, ATURE 
VR AIS (4) lamer €.Pumphrey, Ine. Srtwer ring, tid. onkd 
20M 1/65 ! Hel Bes he 8 A 
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This certificate shauld be executed within 24 hours after death @... is 
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Items 18%21 Film 6376 5/MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
92898 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N88&8 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where, deceosed lived, if institution: Residence before admission) 


0. ley 0. TO) b. Wh 
MARYLAND 

b. CITY OR Pitta (f outside torporote 5 c LENGTH OF STAY IN Ib (and) OR OWN (If outside-forporote limits, write RURAL ond give 

ite ond give negupst=sjown “ 
fe Oe yy eee 

SPITAL OR INSTITUTION (If{-aot in hospitol, give street oddress) d. STREET ADDRESS 

barn. Hecputal a3a. Belk Dw, 

Middle 


¢. IS RESIDI 
ON_A FARM?, 


yes [_] No x 


£1] NRE OF First lost 4, DATE Month Doy Year 
DECEASED N co OF 
(Type or print) RA K R. Bol E be E R DEATH 3 aS v66 
S. SEX & COLOR OR RACE] 7. MARRIED [5] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fr yeors [IFUNDERT YEAR | IF UNDER 24 HRS, 
logt bigthdoy) | Months Min. 
wioowed [] ovorco [J] /- Lo sey AKA yis 


12, CITIZEN OF WHI 
COUNTRY? ‘DSA 


14, MOTH§R'S MAIDEN E 
Boteler ge ee Wignall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . 232 Wete Brive 
(Yes, no, oryakrown) (if yes give wor or dotes of service] 5 791088313 iRuth Le Boteler-wife 332 oe Spring, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o).._ ACute coronary insufficiency; 

4 } 
ta] DUE TO 
Conditions, if ony, which gove (o) 
tise to immediote couse (0), DUE To 
stoting the undeslying couse ul 
ithe Grea (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. nea ea 


VES no [] 


100. SBUALORSUPATICN ihe kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stotgy or foreign cguntry) 
durigh t it i d} DI Y . 

righ most of worki pean) wet. pe eReansit Co. Pitanayleacr- 
13. FATHER’S N. 


200. EXTERNAL CAUSE WAS 
PRIMARY C2 or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20. (County) 


20d, INJURY OCCURRED 


‘20e. PLACE OF INJURY (Home, form, (City or town) (Stote) 


MEDICAL CERTIFICATION 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
mn. v otwork L) otwork C1 
2t. | certify that | faak charge of the remains describe ve, held an Autapsy Inspection , and in my opinian 
death resulted fr t (4, Suicide (J, Homicide (], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


EXAMINER'S 


Off) it sil MEDICAL EXAMINER [_] 22 
NAME (Type) BELLE YP MD, id ere x Marek, & CSW 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exami 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


necessary, please execute the certificate, writing the ward “pending” in penci 


TO DEPUTY &. EXAMINER: 


VR AYSME (5) 
6M 1/66 


Bo. BURIAL, CREMATION, ‘3b. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County). {Stote) 
BiH Par Specify) March28,1966 Rock Creek Cemetery Washington, DC 
J p : 
24. FUNERAL DIRECIOR AY 2 Cf ¥i sia 90. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


Warner E, Pomphrey, Inc, Silver Spring, MA | MAR 99 1966) (Olanbay Youd 


) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciapea 


TO HOSPITAL . ae PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nang % CERTIFICATE OF DEATH U88sy 


= 


ie 
g = 3 1. PLACE or DEA! 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) vs 
ecu o. COUNTY i ” o. STATE aa COUNTY 
S-5 ONT GoM ZK MARYLAND ps tnd Dig 
— 85 b. CITY HN (If outsige corporote limits; ¢. LENGTH TAY IN Ib CITY OR TOWN (If autside carporofe eee write RURAL and give nearest tawn) 
=o. write gpa give nearest tawn) ie 
Fig ielel Ae Waster bin  Oor 2 
C= eis d. NAME OF we) INSTITUTION (If nat in Sl |, give street address) d. STREET ADDRESS @. 1S RESIDEN 
a 3 he ope sf , ON A FARM? 

a” =~ 
2257 we ban Tle spite L372 Be flace, WW. \ wl "a 
ace 3. NAME OF Middle i 4. DATE Manth Day Year 
$33 DECEASED OF / j 

8 ' 
iS Se (Type or print) ER a Lay Dew = ARC # 3 y & 
Fe $ 5. SEX 6, COLOR OR RACE | /7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH %, ACE [eae ; 

Es st birthda 
) M Uw wioowen §Z]_——_owvorcoo CW} JO -/ ~ / S387 me 
100, Se Pan Give ie of work dane 10b. = OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af york; yp Jered IND! ey i 2 COUNTRY ? 

2 9 s 

ip Bey ne Snnsy {Varia ‘SS. AA, 

a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 

< 

5 j VWwiE £. of 

E 


aoe 
i WAS. Pee ay ty U.S. ARMED DORE (Be. 16. SOPFAL pe) NO. 17. INFORMANT Address 4.2.5 ~, he ST, Ao 
es, no, ar unknawn) |{If yes give war ar dates af service ~ 
2 ——— — — | Wauree W. Adee, 77 Scsthern Bidg. Wasi DE 


21. | certify that (I) (this haspital) attended the deceased fram__@ PAs. _, WGaS , ta Lavette A, 19426, that (I) (we) last 
saw the deceased alive an__Aneaaw 2 _19.GG , and that deoth occurred ot aM, from causes and an the date stated abave. 


‘ ATTENDING MED. STAFF Ee 
Pa RT Omtctor Cl pws Cl | Anpetigts FAKED 


Md ROORESS 7737 akasii Bre IE N.. 


22a. SIGNATURE 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, ark 


is 
5 
= 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) ae aid 
od PART |. DEATH WAS CAUSED BY: EA 
E IMMEDIATE CAUSE (0) Cardiac tamponade with rup 2 myo dium In ntansous 
a 7 t DUE 10 
3 Conditions, if ony, which gove (v) myocardial infarction 1 week 
2 rise to immediate cause (a), DUE To 
stating the underlying cause 5 
2 lost Sees © coronary arteriosclerosis with occlusion Duqewk. 
s z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
o Ss ae 
SS ous Ulcers, duo vs bd so OJ 
a=} | 200. ACCIDENT WAS UNDERLYING C 0b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18) 
S E | OR CONTRIBUTING [CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County Grate} 
3s 2 Hour o.m. wri) Nat While factory, street, office bldg., etc.) 
Rs aiwork L] “otwark CJ 
oa 
z 
3 
=] 
G 
- 
© 


ic 
aa 


Zc. PHYSICIAN'S 


at 


<3 MAT) WBityx CPO) OC,  A0OFR 
= 
3s Ba. Ha tenn 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Tawn} (County) (Stote)} 
= cit 
So Burts Cedar Hill Cemeter 


24. FUNERAL DIRECTOR 


tS) pes2- 4 Gew /spes,Sone. 


A ANG Te! 

w ih ‘D vi ISTRAR 2Sb. REGISTRAR 'SySIGNATURE 

An ‘ 
{966 


35 
=> 
on 
pcs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
" ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
or sta@Ml 63900 MEDICAL EXAMINER’S CERTIFICATE OF DEATH US89Q) 


HEALTH DEP [7 piace oF veata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a, COUNTY o, STATE b. COUNTY 


sMheaaneVtaak= MARYLAND ryland Montgone ru 


b. CITY OR ad it outsidé corporote mits, c. LENGTH OF STAY IN Ib cy OR TOWK (If outside corporote limits, write RURAL ond give nearest tow! ) 
‘write RURAL ofd give nepegst town! e ' ' 
Ta forma. Park Phys — 20. Silver rin er 
d. NAME OF HOSPITAL OR INSTITUTION {If not in_hospital, give street address d. STREET ADDRESS ©. 19 RESIDENCE 
, y¥ * 7 e /, a ON A FARM? 
| Warp (p- ac vd lE 


ves (] no FJ 
3. NAME OF 


d Middle a, 4. DATE Month Day Year 
DECEASED F OF 4 
(Type or print) VG ™ Uh n Cont Bri hight DEATH ys 19 66 
5. SEX 6. COMOR OR RACE 7. MARRIED [Z}ReveR MARRIED ["]| 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


mele h ite wipowed [[] bivorceD [] /2 21 Jo a4 ml ae | | ya 


100. USUAL OCCUPATION [ens kind of work gone 1Db. KIND OF BUSINESS OR iy BIRTHPLACE le or foreign country) 12. CITIZEN OF WHAT 
duzing most of working lite, eyeryif retired) INDUSTR Lae, 
LV ]t« Poo Ke Fv Meekers | aid or olf 


13. FATHER'S NA ;: Bee wg pe NAME 


On. ah, Tribeas aie i 4 
1S. WAS DECE@SED EVER IN40.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 FORM, d 
esr a unkown fe ge a or eso wal sires Lgl fe RG P Beight 77: Hiveraity Bluod, 


ith the State Department of 
within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to 
the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


© 


& fn ag's $78 -09-5326 


V/A. CAUSE OF DEATH (Ener only one couse per linea (0, (8), of (9) 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE RA ft Re 


Yy Zo / DUE TO 
Conditions, if ony, which gove 
rise 10 immediote couse (0), 
stoting the underlying couse (PVE ro 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. WAS AUTOPSY 


PERFORMED? 


ves) No i 
2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C] or CONTRIBUTING [1 
CAUSE OF DEATH 
2c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] ot work oO 


Page 3 shauld be used as a burial-transit permit. File pages' 
MEDICAL CERTIFICATION 


21. V certify thot_| tack charge of the remains described abave, held an Autapsy [_], Inspection A. Inquiry J], and in my apinion 
death resulted Atpm: — Notural couses Accid Suicide [_], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_} 


Bonwit AAA Mp, ASSISTANT eine examiner pa ak 


EXAMINER'S & Py ch g 
NAME (Type) 3 ELOEN lo®, Ad 4 phone county) ar 1966 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMEFERY OR CREMATORY a fe LOCATION (City or Town) (County) (Stote} 


Bi ope Ligh gly Aly 2196 AnLinaton National Cem, | Arlington, Virainia 


24. FUNERAL DIRECTOR Dilip i veers ESS ia Ave 280. RECD 42°49 ‘2Sb, REGISTRARS SIGNATURE 
R AISME (5 
VE 68” Warne x umph a BS: be Sehing. Md. oMAR 1966 


necessary, please execute the certificate, writing the ward “pending” in pen 
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Health ar its designated agent, prior ta burial, cremation, or removal, and in an 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ f 
Z 1 H M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE,-MARYLAND 21201 
FOR STAT o3sor MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qd§9T 
ae Pan ee SE aS 
HEALTH DEPT. [7- ptace DEATH : 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2 $2 0. COU! M on q enrai D Rachlin o. STATE Mav b. COUNTY Ment pmers 
™ =3 THY GR TOWN [I outside cepovare ns TC LENGR OF STAY IN 1b. [| «CITY. OR TOWN (IF outside oo aay Timits, write RURAL ond give neore’t town) 
eed (Qa write RURAL ond give neore ow) e 
S ae Siar wi Cherses 1, py ge: Ruret - Dick wrsen. ei 
oI a6 NAME OF HOSPITAL OR wind {ifnot in hospitol, give street oddress) @. STREET ADDRESS. 2 1S RESIDENCE 
= Su ON AFARM? 
ist “S00 KF.D. Ds hacia Fe * iiabratabee ves 4 no 
3 52 
& a= 3. NAME OF First Middle Tost Month Doy Yeo 
¢ =e Ramen) Toh ichae/ Berke Se. DEATH Merch 2 966 
S ££ S. SEX 6. “oe RACE | 7. MARRIED A NEVER MARRIED [—]] 8. DATE QF BIRTH 9. AGE mI yeors TF UNDER 24 HRS. 
4 : lost birthday) [Months | Days | Fi : 
s M.- : wiooweo $2] pivorceo F /0/)8 88 ey al ea | oes, Pose | 
€ TDo. USUAL Soya [Gv int work dove TDb. KIND OF BUSINESS OR TI. BIRTAPIAGE (Store or Toreign country] Te Bye 4 
= during most of working lite, even i vie ie ~ INDUSTRY B Sf 
< etirer nv tth oe Kensras- ' i 
Ta. FATHER'S NAME Ta MOTHER'S MATDEN NAME 


fe ter Burk-e . ie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. W. sh NT vik Address Ja nd- A Ve 
Yes, ng, gr unknown) |(IF yes giv vice) 7B oT) h 
bes Wen ps pelea ei] Ml94p- 26- eat oe or hie a/yH S pnile: Mt seh 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c 0, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Und. of Che st. ELAND DEATH 
5... IMMEDIATE CAUSE (0) Gvn # We t h Dot Peryt 
176 X% DUE TO 


Conditions, if ony, which gave (b) 
tise to immediote couse (0), 


This certificate should be executed within 24 hours ofter death. If deloy is 


necessary, pleose execute the certificate, writing the word “pending” in penc 


stoting the underlying couse DeRIO 
pes = @ 
<> | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AuTorsy 
3 nT ma 2 
5 vs[] No 
= a ae a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
oe or 
©] cause oF deat. Shot- Seif- evith SheF Jun — 
s 0. TORE OF INJURY Month, Doy, Yeor a INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 fit yt Whil foctory, street, office bldg., ete. + Ke i: 
2] 2 f3eim B/a wb | te Maine pa) yee) | Dickerseio— Ment. Mel, 


21. I certify that | toak charge of the remains described above, held an Autapsy [_], Inspection [XJ, Inquiry (A, ond in my opinion 
death resulted fram: Natural causes {_], Accident (_], Suicide [X), Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 


2. EXAMINER: 


the funerol director. Poge 4 shauld be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges 1 


Heolth or its designoted agent, prior to buriol, cremotion, or removal, and in any 


= SEU ne dbo. A> [Bek — mp, ASSISTANT MEDICAL exaMINER [1] 3 i/ Be ol8 tt) 
= bahia’: DEPUTY MEDICAL EXAMINER [BL * . Vi é. 
= NAME (Type) Address (Stee, city, town, or county) 

ae 7B. BURIAL CREMATION, | 230. DATE THEREOF NAME OF CEMBTERY OR CREMATORY & a (Gary or Town) (County). (Stote) 
P pemew [sib (Nbuaal ren ie 


d JC 
24. FUNERAL DIRECTOR ADDRESS | al eae b "le RAR’S SIGNATURE 
VR AISME (5) ” . A l 
con Pe Dee QA (a : 4 a malta HO 964 BES: 


* 


i" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


Ne 


O3302 CERTIFICATE OF DEATH 13892 
a hae May DEATH 2. USUAL RESIDENCE (Where bras lived, If institution: Residence before "Hg 
a. STATE 3) b. COUNTY 14 
"20 Come LY MARYLAND Dist, CF Gok bie wane 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CI R TOWN (If i corre Timits, write ‘UR: as town) 


py pe and VAA: Be Was sin ‘ 
NAME 0! we LOR INSTITUTION (i eh, itay pau a agress), d. STREET ADDRESS. e. Rae 
Lbbisdh ‘sole ss MLR. 4 2809-4 an , a ves] nok] 


bon papers. Pages 1 and 


3. NAME OF Loy js Year 
peekiere Zo Last |" DATE Month Oay 


(Fype or print) Bue f vA < TH: DEATH JAR LA / 19 G G 


ed within 24 hours after death. 
ompletely filled in by the funeral 


5. SEX 


t 
jove carl 


8. OATE OF BIRTH 9. ACE ua ars | JF UNOER 1 YEAR |IF UNOER 24 HRS. 


¥- 3- 18 1g. — apn ag Oays Rear | Mi 


6. Least RAGE) 7, = “| NEVER MARRIEO [~] 
G ALLE WIOOWED ma olvorceo [_} 


Fernie 


ie 


10a. USUAL igo gel] (Cive kind of work done 


Ss 


11. BIRT ‘County & State, or foreign = nah “12, CITIZEN OF WHA 
4 ¢ b 


10b, RN or BUSINESS OR 
Flea da 


13. FATHER’S NAt 


ficate be 
en plea: 


Th 


durlpg most of working life, even If retired) 
oe a DLAIS 


U, Yat tae v'T. 
14. MOTHER'S MATOEN NAME 


Jenn Gen tn epee y Ki Ki. KOPF FraDee xa 


15, WAS OECEASEO EVER IN U.S. Al 


EQFORCES? | 16. eae 17, INFORMANT MAGGS 


(Yes, no, “al [a give Riche 3 of service) ‘uA MR. J, S Rey F Birteen A f Saige igs LEY 


transit permit. 
, cremation, or removal, and in any event, within 72 hours after deat! 


MEDICAL CERTIFICATION 


~ 


18. a OF DEATH [Enter only one cause,per line for es (b), and INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: le yy ey Ea ‘ay ae INSET ANO OEATH 
f , , IMMEDIATE CAUSE 1» Lt nplen 2 
OUE ‘ Ade omy s3 Cate Vink ae 
Conditions, If any, which € g o 
ya 


gave rise to Immediate 
cause (a), stating the ~s 
underlying cause last, © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


, 
UTING TO DEATH BUT ates THETERMINAL OISEASE CONOITION GIVEN INPART (a) |19. WAS AUTOPSY 


Yes[} no] 


20a. ACCIOENT WAS UNOERLYINC 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURREO 


while Not while 
at work[_] at work 


tenged the deceased from. ti~ _, 19.50, to. , 19. €6, that () (we) last 
1966 , and that death occurred ata PM, from the causes and on the date stated above. 


ie ree SIGNEO 

ATTENOING 0. STAFF 

M.0.__PHYS. i Peis pws, OL FH 
a ROORESS H.20/ a oe 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 


factory, street, office bidg., etc.) 


. 19 
21. I certify that (I) (this hospital) 


"NAME (Type) 


Samuel Diener, M.D. <i 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been si ned by the attending physici 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the b 


BURL. pect | 23b. OATE THEREOF one 23c. NAME OF CEMETERY OR CREMATORY |W 23d. LOCATION City, town or county) = (State) 


* BrEMaUl gpecinn Mb. Olivet Cemetery Washington, Dd, G, 


Joseph Pras. diinn; Inc. #290 Wise ww 


FUNERAL oe ‘AOORESS etery REC'O BY RECISTRAR | 25D. RESTSTRAR 5 SIGNATURE 
, R rg Tey , , 
ont t {i ] (eta fg ij te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


“A CERTIFICATE OF DEATH Dosy3 


oH OG 


UA 
~ z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
yi \ a, STATE b, COUNTY. t 
iN 5 LR0R TG 0mm E 4 MARYLAND (270 TOSMER. 
gs b. CITY OR TOWN (if outside corporateAimits, ¢. LENGTH OF eae IN 1b ||"c. Git¥ OR TOWN a outside corporate limits, write RURAL and give nearest town) 
SS s write ys and SKE, nearest town) 
J WH CSS 42S, KEW Ss) 0 & TO WO) 
IN 7 ani oem a SerrTar ti nero OR INSTITUTION (if not4n hospital, ie ‘street address) || d. STREET ADDRES @. IS RESIDENCE 
a fhe Ly if, fs "4 ON A FARM? 
SS 8. av Cos $ Wand Ts kL i wT ves (]_no pet 
at N os 3. ee. First Middle Last 4. pete Month Oay Year 
AN Ere ie ort) CLACE Cin COABE: beth Wo 19 a 
NN Ng 2 5. SEX 6. COLOR OR RACE | 7 NeveReMMRIMET TE] | 8. DATE OF BIRTH 9. AGE (In ars TFUNDER 1 YEAR ruta ne 
S 4 asi ‘ay)) Months | Oays | Hours | Min. 
KR = en of WIDOWED fz] Divoneee=] /2-9- 9o yrs. | 
\ \ = pee PCCUPATION (lve kind of work ae 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, of freion country) | 12. CITIZEN OF WHAT 
a a a J ~ 
\ s {4 Were Be AP PnE. VE CE as o> O- 
v XN; : 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 


LRevecKtk  Cosctey NDA [OU CR ER ETI 
. 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT nares Fz 5 Ap 


Le ae [nee SMA bl. Mies. Cpraegere ~9f22 a 


18. CAUSE DF DEATH [Enter only one cause per Jine fo) = (b), and (c).) > Made & he pa ee 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE hes ZO (a CLE eal Ss Keg sey 


Hayy es FC ee < ell Corrine 


Der Belde 


Cet ee 


Cenditions, If any, which 


ee ae | Lat i ae a es a wie. =a 7 tt 


underlying cause last. 


COLE 


WZ 


director, page 3 should be detached for use as the burial-transit permit. Then ; np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hodrs after dea 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cl 
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82 5 | Par au yay a ea JNGTOOEATHB ee ELATPO TI iid od {EASE CONDITION GIVEN INPART 1(2) ]19. WAS AUTOPSY 
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x eS é ees = ae (Ore raat | vest] Nop 
NY 0 #8 al RGCTOENT WAS Pera 20b. DESCRIBE “a IG See hes: ure of Injury In Part | or Part Il of Item 28.) 
" Sa = | OR CONTRIBUTING [] GAUSE OF DEATH eae 
- NE & | GE ErHER, NOTIFY MEDICAL EXAMINER) 
a 
N q& ze 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aga 8 ——Hour—a.m— while. =. Not While While factory, street, office bidg., etc.) ee a 
g 3B = at work at work 
q ‘3 ; 
S32 21. [certify that (1) (this hospital) attended the deceased fro a eer to. BO, 192, that (0) (we) last 
2 Sed alive on and/that death occurred a’ om the causes and on the date stated al 
{Es d ali EE Sls 24 andAhat death d a//Z M, from th id on the date stated above, 
v =e 2 t <= C be ey 1 66C 
s—-) px ae jaabstlils MED. STAFF 
NR as j EN\-C £~ & 2 M0. Sie pineeroe_{ | irs Yh (7 
ag =e 221 4 —. at AD} OG OQ @o~r = ww 
~~ \SEE mee Vi 
wa \é= | Poe Oo = “Sa Svea Seine 
V o oo —<——— 3 = 
f xa 23a. BURIAL, CREMATION, 23b. D, go 2365) NAME OF CEMETERY 3d, LOCATION (Clty, town or county) (State) 
Pies EMOV. cify) | > 
NG BAe iE GOERSIDE <eng| Asyeisiee VOC. 
“Sy ft ; 25b, REGISTRAR’S SIGNATURE 


24.” FUNERAL DIRECTO! ADDRESS 25a. REC’D BY REGISTRAR 
Ny) 20M 1/es WW) Che borer Qo, be si poliovt Q 
1/6: — se 


=k 


pers. Pages 1 and 2 
event, within 72 hours after deat 
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ician and completely filled in by the funeral 
ve carbon pai 


o™ 


ed by the attending ph 
transit permit. Then plea: 
!, cremation, or removal, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR EANG 4 


03306 CERTIFICATE OF DEATH 


Montgomery MARYLAND Dist. tf te eae 


ie) 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


it “PLACE: ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before me 


Bethesda Washington 4 Jo 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS wae 
Bethesda—Silver Spring Nursing 4117 38th St. N.W. ves] nok] 


3. Cae or OF First Middle Last 4. DATE Month Day Year 


(yee crerint) §Pauline F, Campbell | DEATH March 10 19 66 


5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (in y Ee Bo [IF UNDER 24 HRS. 


Female | White WIDOWED EX] vivorcen [-]| L2—-4—1866 Coe ey es re | i 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY?, 


Housewife Sa Washington, D. C, oSeA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Florian Friederich Magdalene Lederer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address #2 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No ae aes - _~ ~ | Miss Florence Campbell- See Item 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED « > ONSET AND DEATH 
Ua JMMEDIATE CAUSE ‘@) v 


DUE TO 


conditions, if any, which w Chraenic ht “4 ET LS ae 


gave rise to immediate ys oF 
cause (a), stating the F 

underlying cause last. Hy on Sever 5 @4 
PARTI. SRecstgt fica conulrioscon CONTRIBUTING TO DEATH ROTNOTAELATED TOTHE TERMINAL OISEASECONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


Wer frek one Cee Ce : SOs - PERFORMED? 


ves [] No $e 
20a. ACCIDENT WAS UNDERLYING aa 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Inf’Part i or Part {1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this-hespitel) attended the deceased from gr are. aeNe 192.2, ofperch se, 19.66, that (1) (we) last 
saw the deceased alive nM each § i966 , andthat defth occurred at @ 791 Al from the causes and on the date stated above. 
22a. SIGNATURE Ve DATE SIGNED 


maf 9) A Gat Gare mo. PH Hoe pas. CI March (oO [hb 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 1/65 


ECW) Ty Lu! 5 D.Damiay| az Zl eH St. wa, 


REMOVAL (Specify) 


23a. BURIAL, tee b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Congressional Cemeter Washineton D 
ADDRESS 25a, REC'D BY REGISTRAR | 25D REGISTRARS StGNATURE = 


fogenh, Cag Heo HOW weBRIngton, D.C. | MAR 14 1950 fohenbia Nudgee c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— — -——_ = 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

a 5 CERTIFICATE OF DEATH )d895 | 
2 ZS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
2s? a. COUNTY a. STATE b. CDUNTY 
272 Montgomery MARYLAND Puerto Rico 
bas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY DR FDWN (If outside corporate limits, write RURAL and give nearest town) 
= 2 2 write RURAL and give nearest town) ¥ 
£.8 Bethesda 2 Days Loiza Aldea led 
wir d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
2or ON A FARM? 
©8822 5lThe clini a ‘Ta: yes] no 

S = 3. NAME DF First Middle Last 4. DATE Month Day Year 

a DECEASED OF 

Se (Type or print) Oso: | DEATH March — 19 66 

of 5. SEX 6. COLDR DR ae 7. MARRIED [_] NEVER eee] 8. DATE OF BIRTH 3. AGE {in years fener TEA IF UNDER 24 HRS, 

o> last birthday) | Months Days | Hours | Min. 

5 Male White | wiooweo[] _ivorceo]| 20 May 1932 22 ys. 

z 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 during most of working life, even If retired) INDUSTRY CDUNTRY? 
Construction Worker Not _ employed. Puerto Rico USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


VR AIS (4) 


Osorio 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SOCIAL SECURITY ND. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Bernabela Carrasgquillo 
17, INFORMANT The Medical Rec dfs’, National 


Yes 11952-1954 580-30-6567| Institutes of Health, Bethesda ,Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: peu 
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~ IMMEDIATE CAUSE (2) Intracerebral hemorrhage, left temporal lobe _4_ hours _ 

Lo g S) DUE TO 

Cenditions, If any, which Acute myelogenous leukemia days 
gave rise to immediate ©) is 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) | 29. ree ag 
ES a ee ee ? 
S ieee e en ves [X} no [] 
= 2Da. ACCIDENT ae RgeRPRR E ae ei td HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF CEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town} (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg.,etc.) 

= p.m, 19 at work at work 


21. I certify tha (this hospital) attended the deceased from_March 29 , 1966, to March 31, 1966 , that XX(we) last 
saw the deceased alive on March 31 ___19 66 _, and that death occurred all2i4! ftom the causes and on the date stated above. 


22, SIGNATURE 22b. DATE SIGNED 


aCe Gel. aos Cus Be NS] Bikecror C1) pHvs, ry April 7, 1966 __ 


2c. PHYSICIAN'S 220. AdoRESS The Clinical Center, National 
| NAME (Type) es 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be file 
— 


a. BURIAL bap | 230. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) 


ik APR,11/66 - SAN JUAN, PUERTO RICO 
4 INERAL DIRECTD! ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“hr itHygone o 1300-N street NW 
‘we * Washington,D.C,) APR 4 aig h 


/ ND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N3S96 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, \Linstitution: Residence before admission) 
SON 


a. 
Z 4 g. MARYLANO 


b. CITY OR TOWN (IF or ip corporete limits, iS LENGTH OF STAY IN 1b A crete limits, write RU} 
A eal and ae) barest town) 7 Per iL 


. 


d, NAME OF HOSPITAL OM INSTITUTIO not In hospital, nab address) || d. STREET ADDRESS 6. IS RESIDENCE 


Se hye RTO, a ul ‘wo 


. NAME OF Ny First = Middle Last 4 Aue Month Day Year 


ete inn PAULI LUCILLE CHILDERS tam MARCH /, 1966 
SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE fin years [TF UNOER YEARTF UNDER 24 8, 
femdiie Chk. WIDOWED} 4] DivorcED [“] SCPT, 8, 189/ 7. yrs. cite gal | i, 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. RIND Phd ye illgets OR 11, aTRTHPCAE (State or foreign country) 12. a ag WHAT 


during most of working life, Ere retired) USTR wi uy 
¢ t t J ‘ 


and 2 with the State Department 
y event within 72 hours after death. 


ve Pay 


(yu -F_ 24 a Z ne 
ae FA ER'S NAME 14, OTHER'S MATOEN-AAWE 


Jouy CHA bRLES HEIOE Mary Frances  K| 
die 5a bow) | (Ife oer ates of saz 16. SOCIALSECURITY NO. | 17, INFORMAI ony @ JAN (ce@rd “PR. races, 


$17- 07-3 MARY Tave Nere ( béupiete MD. 
18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), end INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CORES An ene 
IMMEDIATE CAUSE (e). La 


7 } DUE TO 
Conditions, If any, which (b). 
geve rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) }19. Whe AS 


24 hours after death. If any del: 


i) in item 18. 


in penci 


Examiner's Offic: 


2 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
cremation, or removal, and 


the word “pendin; 
he Chief Medica 


ves) (a no 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part | or Part Il of Item 18.) ps 
PRIMARY a of CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~ (State) 
Hour a.m. while Not white factory, street, office bldg., etc.) 
p.m, 19 at work] at work 


21. | certify that | took charge of the remains hee ay ve, held an Autopsy [_], Inspection |, Inquiry J], and in my opinion 


death resulted f Natyral causes i , Suicide [_], Homicide ["], Undetermined manne? [_] 
Bi MEDICAL EXAMINER [_] 


prior to burial, 


MEDICAL CERTIFICATION 
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@ certificate, writing 


director. Page 4 should be forwarded to t 


retained for your files. 


ACTUAL 


SIGNATUR' ISTANT MEOICAL eg 22. DATE SIGNED 
EXAMINER'S Af eRe poop 3 Lt Cl, Tob 
NAME Wie G2 LIOELML FR KE; (Street, elty, , or county) 

232, BURIAL, ical Zab. OATE THEREOF 23. NAME OF, dl OR 23d. LOCATION (City, town or are (State) 


REMOVAL (Specify) ' “i 
3/4) 966 Dtersle, Ybed Lh iivg lin » Ve. 
ESS 25a, REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


of Health or its designated agent, 


TO DEPUTY MEI 
please execute 


24, Aer DIRECTOR ADDI 
as 7 Yaw, Foe. PHeOP 317 Fave teh Dal oméAR 4 1969 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 03907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03897 


HEALTH DEP T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
TAT : ; 
o. COUNTY Mentgome r 7] seis a. STATE Marg ancl. . COUNTY Menten ery. 


b cry OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY DR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give rey town) 
‘Pet hes cde” Bethesda - ZE 
d, NAME DF HDSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS wy eS B RESIDENCE 
Grn AY - we LDN x 
; WANED Middle DA Month Day Year 
ECEASED . 

{lyse pri print} om, GC t Merch. 3) wb6 

5. SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE t years | IFUNDER J YEAR| IF UNDER 24 HRs, 


Tost bijthday) [Months | Days 
2. Ww. YS. 


WIDOWED ca DIVORCED y, 
ita USUAL OCCUPATION {Give kind of wark dane Tob. KIND OF BUSINESS OR z i 12 ZEN OF WHAT 
‘pops pgs! wor ite, even if retjted) INDUSTRY E F COUN, 


13. FATHER'S NAME li MOTHER'S MAIDEN ya a 
Christie. E feZrbeth. falter 


i WAS ae ai US. ARMED POEs. ; 16. SOCIAL SECURITY "3 V7. s Address 
es, no, opunknawn) |[If yes give wor ar dotes of service 
we | 060 ~20.4b1 Conn b- Homgon 


TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<)) 


PART |. DEATH WAS. CAUSED BY. < 
IMMEDIATE CAUSE (o)__Coe @ narg are eR eae 
Yo] DUE TO 
Conditions, if any, which gave w)_Coefena ry A rherio Seleros/S — 
tise to immediote cause (a), D 
stoting the underlying cause 9 
me See (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. ce 


YES no (] 


m 
om 


in 72 hours after deoth. 


INTERVAL BETWEEN 
ET AND DE) 


-tronsit permit. File poges land Ory e Stote Deport ment af 


, prior to burial, cremotion, or removol, and in ony event 


writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 
rworded to the Chief Medicol Exominer’s Office along with form PM3. Poge 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part It of item 18.) 
PRIMARY Cor CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Year ‘20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City or town) (County} (Stote) 
Haur o.m. While Notas factary, street, office bldg., ete.) 
.M. 9 at wark O at work 


21. (certify that | taak chorge of the remoins st abave, held on Autopsy [X, Inspection Inquiry [A], and in my opinion 
deoth resulted fram: Natura! causes aR Accident [_], Suicide [[], Homicide {_], Undetermined manner (] 
CHIEF MEDICAL EXAMINER ([] 


SIENATURE A. 3nK Mp, ASSISTANT MEDICAL EXAMINER [_] // Z ps 66 22. DATE SIGNED 


EXAMINER'S ; DEPUTY MEDICAL EXAMINER [KL 
NAME (Type) pegs) AHA) a BA L i Address (Street, city, tawn, or county) 
i Zac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Fown) (County) (State) 
G 
bel Kensea Comet _ | Vat Ma L 


ADDRESS LD 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S’ SIGNATURE 


ve Abe avers Car2lecny, ohPR 


Page 3 should be used os a burial. 
MEDICAL CERTIFICATION 


the funerol director. Page 4 should be fa 
5 moy be retained for your files. 


necessory, pleose execute the certificate, 
TO FUNERAL DIRECTOR: 


Heolth or its designated ogent, 


TO DEPUTY 2. EXAMINER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


! ar attending physician. 
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the funeral 
ages | and 


n 72 haurs after dea 


filled in b 
apers. 


transit permit. Then please remave 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any evel 


directar, page 3 shauld be detached far use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03908 CERTIFICATE OF DEATH U3S9S 


7. PLACE OF DEATH | 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 

a. COUNTY Mon tepeery oe 0ST Washington, D. & 

b. CITY OR TOWN {If outside corparate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
Ree ae 165 days Washington Jo. 

NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) & STREET ADDRESS Te RRS 

U. S. Naval Hospital 2224 hOth Street N. W. ves CL] no Cf 

3. NAME OF First Middle Lost 4, DATE Manth Day Year 

fips orn) Harvey Jacob Christman Jr. bam March 18 19 66 


SEX © COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 AGE yeas 

lost freer 

Male Caucasian | wow oivorceo ]}10 July 1916 4S ss. 
To, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 


during most je, even if retired INDUSTRY 
bret telnet) Ss ‘= Lehighton, Pennsylvania 
Ta. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 


Harve Jacob Christman,Sr. Martha Jane Snyder 


Fig nn fie snc] SOCIE SECURTTY NOT T7- INFORMANT eomkestioh Street N. We 
Yes 164 S66" bop 10° 8541 |wrs. Frances Curistwan. Washington. D.C. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; : . 1 ifiue ONSET AND DEATH 
ie IMMEDIATE CAUSE (0) Bronchiectasis with associated diffused 


puto interstitial pulmonary fibrosis and 


Canditions, if any, which gave pneumonia 
tise ta immediate cause (a), w) 


12. CITIZEN OF WHAT 
UNTRY ? 


. ° ° 


4 


stating the underlying couse DUE TO 
last. «) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. pay ee) 
| yes KK} no 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Kame, farm, | 20f. (City or town) (County) (State) 
Have a.m. While eee foctary, street, office bldg., etc.) 
p.m. 19 atwark L) otwork OO) 


21. certify that (I) (this haspital) attended the deceased fram_+ Octobe 19.65, to15 M h__, 19.60, that (I) (we) las 
saw the deceased - anlO March ___19_66, and that death occurred at 9222 NF fram causes and an the date stated abave 


No. $ URE 22b. DATE SIGNED: 
Ae bP” SEE Deron CO pv, OO] 19 March 1966 
Dc. PH Fe RE 
eS ee Lp 0 USN aval Hospital, Bethesda, Md. 


a. BURIAL, into Ne DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 2d. LOCATION #3 or oi (County) (State) 
cH 0} a 
Byte eea (Gre ty) 3-22..1966 rling gton Natigneloem Arlington, Virgini 
oil GT. ; 


= 
‘2 
3 
re 
o 
3 
2 
= 


nF —_/aae* 


3 (aR fected 5150 WY Rane Tere he RGD OF COHORT 
Sept "Gawler & Sons Washington, D.C. uA : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03809 CERTIFICATE OF DEATH WEES 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 5 
NM 0 fit. me ry MARYLAND z SHE Distr} cto? Colum ta 
limits, 


b. CITY OR TOWN (if oufSide corporatd | . LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“3 rite RURAL and give nearest town) 
AKG Y) i 4 EyANS ' : ? 

Te NAME OF HOSPITAL rertien (if not In dinas td seh a. Washington * i} e. is RES] oENCE 
7! | Washington Sanitariumand ffospitol __480] Connecticytt Ave NW vst wo 
OATE 


3. NAME DF First Middle 4, Month Year 
DECEASED 


(Type or print) " atl ipha tre née kK. OEATH Ma rch al 19 ll, 


ah 


fter de ‘< 


gmpletely filled in by the funeral 


carbon papers. Pages 1 and 


5. SEX 7. MARRIED D 8. DATE OF BIRTH 3. AGE (In years] IF UNDER 1 YEAR |IF UNOER 24HRS, 
| i (C] Never Married [_] | § ‘ ast birthday) Months | Days | Hours | Min. | Min. 

Female Ww hite | wioweo o owvoncen PAu gust § [BIA Teg we 

1Da. USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF BUSINESS OR TY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY OUNTRY? 


eqchey - Ket ive California S He 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


tarvy Kulison | Wilamena Butengp 


15. WAS DEC! DD EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adar: 


(Yes, 1 en tbe Sey Hospita 1 Records 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).7 


ited within 24 hours after death. 


lease 


INTERVAL Rana 
PART |. DEATH WAS CAUSED BY: ONSET AN! 
IMMEDIATE CAUSE (a). 


puero | / C AG I foe 
Cenditions, {f any, which o_/ ila b bo Sis M bast 


gave rise to Immediate DUE 10 ‘ = 
cause (a), stating the “Afi £ r 
underlying cause last, © Me win TV tz Own 


 Eaby tuk ONTRIBUTINC TO Oe / TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19. tee AUTOPSY 
( 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


Fally wukffraten 0 vem ves Of WOT 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that () (this hospital) attended the dec sie from. that (I) (we) last 


saw the deceased alive of 19. and that death occurred at 254M, from the causes and on the date stated above. 
22a. SIGNAFURE ~/ / 


SoG : 228, DATE SIGNED 
Be. Moxa rae A oe ae Woe Biron Cai olMs rehot, (ele 
meng sie, hd Mains: \g3¢ ucvevsity CULE Siloer Porveg MM 


33a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) es ¥ Ee ¢ , , 
=22-66 Lee's Crematory Washington, D.C. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 


Cremation 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25h. gprs "S SIGNATURE 
VR AIS (4) Lee Funeral Home Washington, L OMAR 24 1966 onde 
20M 1/65 —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { ae 
eae is Se dhe el < FF 2, USUAL RESIDENCE (Where deceatad lived, If institution: Residence before edmission) 
eu bs . STATE b, COUNTY 
2A Montg ee Sg MARYLAND i Maryl and Mont gomery 
ae 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Rov write RURAL and give nearest town) 
£75 Bethesda Rockville (= 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ~ d. STREET ADDRESS 4 |e, IS RESIDENCE 
J a ON A FARM? 
-* >. 8/c|__Suburban Hospital | 10401 Grosvenor Place ves [] NOK] 
25 ar 3. NAME OF First —“Middia Test “4d. DATE “Month Day veer 
aon DECEASED OF 
ea. (Type or pin) M. GERTRUDE CLARKSON Beats March 2, 1966 
ees a. = 6. COLOR OR RACE ATE OF BIRTH aa 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HR: 
33 . 7, MARRIED BSI Never MARRIED Oo 8. D, F i (In yeors TEAR] IF UNDER 24 HRS._ 
2a birthday) hs] Di i Min, 
S52. Female White | wirown[j  vivorc Sept « 11, 1897 68 yes, ky ara pa | 
C Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o na during most of working life, even if retired) ‘ 
ditor -Gov Retired Maryland U. Se 
. E FATHER’S NAME - a "| 14, MOTHER'S MAIDEN NAME - — 
Charles Hildebrand | Annie Summers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT iysgband | ‘Address = 4 


Wess. or unkown) | (Ifyesgive warordates ofservice) 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ec) ~) INTER NEN 
PART I. DEATH WAS CAUSED BY: u, 
IMMEDIATE CAUSE (2]__ ~ a a 
2 x DUE TO 
Conditions, if eny, which 2 : 


gave rise to immediata cause 
{e), stating the underlying (/ OVETO 
cause last. {co} 


‘Unknown _| Russell W, Clarkson Same as Item es 


While Not While 
at work at work 


Hour e.m. 
p.m. 19 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)| 19. WAS AUTOPSY 
AWS yes [] No 
“| B [ 20a. ACCIDENT WAS UNDERLYING [)_ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF ETHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, * 20f, (Clty or town) (County) {State) 

8 

= 


sa sate.) | H 
1 


21. 1 certify that (I) (this hospital) attended the deceased trom.( AC... teu WOE to... 027 bode  196L, that (1) (we). last 
saw the deceased alive on........ aah ae 196.5, and tha¥ death occurred a from ne causes ay on the date stated above. 
— 22b. DATE 


ATTENDING STAFF 5 SIGNED 
LCCC E mo. | PHYS. binecror OO rays. 3-2-66 
Er - 22d. ADDRESS . a 
Cece ne. Cree US 


Bre NAME (Type) A / We Oo wre ae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


gl BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL, (Specify) 5 < 4 alo 
urial 3/7/66 Arlin ton u 


24 FUNERAL DIRECTOR’S SIGNATURE 
Robert A. Pumphrey Bethesda, Md. 


VR AI5 (4) 


HAR 'D 7 REGISTRAR ee REGISTRAR'S SIGNATURE 
a] ‘is: oJ ji ee 
20M S63 
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Lz Pack “peice sy 2,2 RET. 
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é y deloy is 


ive Pages J, 2, and 3 to 


72 hours ofter deoth. 


ay 


writing the word “pending” in pencil in Item 18. G 
rworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


a, 


Poge 3 should be used os o buriol-tronsit permit. File poges land2 with the State Department of 


Heolth or its designated agent, prior ta burial, cremotion, or removol, and in any eve 


the funerol director. Poge 4 should be fo! 
5 moy be retained for your files. 


necessory, pleose execute the certificate, 
TO FUNERAL DIRECTOR: 


VR AISME att 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQg MEDICAL EXAMINER CERTIFICATE OF DEATH 0390 | 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where ne lived, if institution: Residence before odmissian) 


0, COUNTY . a. STATE t b. COUNTY Z 
Minftgemer J MARYLAND Mocyde ad. Hote Lita 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib = CITY OR TOWN (If autside cbrparate limits, write RURAL and give nearest tawn) 


we re PEA o> oo Chev 4 Chase. ye24 
d. NAME OF ea OR ages (lf nat in sy tal, give stregh oddress) a, STREET ADDRESS } @: BS RESIDENCE 
BI45° ev7C hase pike e~ | 3535 Chevy Chose ake -Dr- ves [J No 
. NAME OF First Middle Lost 4. DATE Month Year 


Epe a pri E/sZabet h. R. Cod 25.) Bee Meet cel, Y wh. 


S. SEX 6. COLOR OR RACE 7, MARRIED w® NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE it years IF UNDER | YEAR_| IF UNDER 24 HRS 


Fe- W. wioowen [J _dIVORCED Feb-G/ GoZ | % ms EC 


100. Pee entered kind af wark done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking [i ° Payer INDUSTRY Illinois COSA " 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Warren R. Roberts Lucy Stewart 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
e| 


‘es, noypr ynknown) |(If yes give war or dotes of servic 
Wi Ah | 340-20-5956| Kenneth S. Cole Item 2 
78. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


eae aa 2 pita y Thrombosis pith war chery SBA IBM 9 | 


430) DUE TO ‘ 3 rage 
Conditions, if any, which gave o) Arterso einai s sf Corena2 ry Ar tries Yea fi 
fise ta immediate cause (a), “ru 
stating the underlying couse BUETO 
Gal ny eet o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Reese 


YES no [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
Hour a.m. while Not While factary, street, affice bidg., etc.) 
pm. 19 atwork ) atwork CJ 


21. I certify that | took charge af the remains described obave, held an Autopsy EX], _ Inspectian . Inquiry [X, and in my opinian 
death resulted fram: — Naturol causes Ri, Accident (_], Suicide [1], Homicide (L), Undetermined monner [] 


oat CHIEF MEDICAL EXAMINER [C] 
Me Mihinee (Z-L( mp, ASSISTANT MEDICAL EXAMINER [_] RAs) 


EXAMINER'S DEPUTY MEDICAL EXAMINER BQ]. S 3/} 7. 7] Z 


NAME (Type) John G. Ball Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


i ae -19-66 Cedar Hill Prince George County, Md. 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS. oh un8 Ha gg 
TysonsWhegler Funeraiiomepockville, Md. 


wae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ook 


pletely filled in by the funeral 
, within 72 hours after de 


ae papers. Pages 1 and 
ni 


ysician 
lease fel 


and oe 


cremation, or removal, 


a. 
e 
Ss 

ie 

= 
b= 
2 
3 
&. 

2 
i 
= 


of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept, 


VR AIS (4) J 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t) 
1 pee a tiga 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE 


Sfre rate MARYLAND 


‘ 
Kee CITY bg TOWN AM outside corpori Gh is c. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (If outside cor; 
> Doe ee ee neares' 


feo 
2A pal Se Lyeh Dpet 
d. a Lh. RaeaeS) INST) si ona not in hospitai, give street agdress) Se ADDRESS me 1S Ip RESIDENCE 
& O a Ody, ves {_]_no 


‘ate Imits, write RURAL and give ne: 


3. SL OF ooo Middie Last 4, DATE a. Day Year 
OECEASED 
(Type or prin =a MARIE DEATH 2/9 
5. Sealy 6. COLOR OR he 7. MARRIED ER MARRIED[]| & DATE OF BIRT 8. AGE (In = TFUNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) (Months | Days | Hours | Min. 
acte wippweo [7] oworceo | 2/ J6 JOS yrs. 
Feely. USUAL OCCUPATION (Give kind of workdone| 10b. on [ae BUSINE OR Tt BIR CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) 2 S. (oe. a ‘ ame 
vi. ih Aes, 


13. FATHER’S NAME 14. aacabenee = MAIDEN NAME 


hn A. Anderson Clara ff, a 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service) dford Re d 
None 49320-8571 Haest 6 <oltge Sel a 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . . gE NP ki 
. IMMEDIATE CAUSE (a) 
thle X DUE TO P 4 
Cenditions, If any, which 0) Rheumatic heart dise 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. to). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Was VAS AUTOPSY 
a . Soe SS 

<x . 

S| Col methyesis ves ENO BS 
i= | 2Da. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of item 18.) 

§ ] DR CDNTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= at work] at work 


19_66, bere ae ene 1966_, that (1) (we) last 


ceased alive on. 19__66, and that death occurred a 
ATTENDING 
a M.D. PHYS. ”, f 
cc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 2 5 Mary land . 
Thane) Fo. 1011 ‘iiuaitetine. tae 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL Speclty) 


24, 


March, 24 Mi . 
np oe he | “s Ceneteet —w: sian eh ‘AR'S Sener One 
 €. Punphrey, Ind, Silver Eee fd. \oMAR 28 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eS 0U3 


CERTIFICATE OF DEATH 


1, eeu DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 


om 


t= 


wy a, STATE b. COUNTY 
tagmer MARYLAND y i) h d f 2 
b. CITY OR TOWN Ft outside corporate limits, a. OF STAY IN Ib || c. CITY OR TOWN (If Dutside corporate limits, write RURAL and give nearest town) 


wojte RURAL and give, nearest town) A t . 
Takoma Of oneal Hd €1 phi li 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital /give street address) || d. STREET ADDRESS a fai le 


i b 40a Ab Ave. ves(]_nofxl 


Last | 4. DATE Month 


ey Jon Danny Connar | Bam March 28" ssbb 


5. SEX 6. COLOR OR RACE 17, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 5.” AGE (tn Years [IFUNDER 1 VEARIF UNDER 248. 


gle White WIDDWED [_] DIVORCED [] August 5, 949 ix" yrs. ‘ees mel i a 


10a. USUAL OCCUPATION (Give kind sal 10b. a a file ais OR il BIRTHPLACE (County & State, or foreign country) | 12. EATERY OF WHAT 


a 


arbon papers. Pages 1 and 
it, within 72 hours after deathé 


ecuted within 24 hours after death. 
nd completely filled in by the funeral 


Xt 
al 


iS 


during most of working life, even If retired) 


( ent cf. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Connor \" "Tda_ Mola 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


a eed (if yes give war or dates of service) Hos ital. f ds 7600 C ’ H Be 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: eae weede 
/9 IMMEDIATE CAUSE a ca 
/ / DUETO 9 ie @ 
(b). 


Conditions, If any, which tt Cercenreman, JG tenth 


gave rise to Immediate : 
cause (a), stating the ( DUE TO te nrsb leet £2 wr Lh, 
underlying cause last. (c) 

PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIBI ]G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. saueaey 


ves [[] no] 


lease remove C 


of Health prior to burial, cremation, or removal, and in any even 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [3 CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —— Not While factory, street, office bidg., etc.) 


p.m. 19 \at workL} at work O 
21. | certify that (1) (this hospital) attended the deceased from__< 19LF, ton ZF, 19.22, that (I) (we) last 


saw the deceased alive on___< 19 ZZ, and that death agdurred at.32°4M, from the causes and on the date stated above. 
2a. ps ee 226, DATE SIGNED 
un HE" Cy Hine HAE | 3-2 F< 


226. PHYSICIAN'S 22d. ADDRESS 
{ NAME (Type) 2/27/72 SS. PB RES re CECI cOccwoeP DAIVE, SUR SPR WG. 


MEDICAL CERTIFICATION 
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23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL (Specify) | rl | 

ura, Gate of H 

24. FUNERAL DIRECTO Ta lley 1 g Funer a DRESS: +. . Ra inis r 3 C'D BY REGISTRAR | 250. 


VR AIS (4) Home Ine, faryvland PARR 1 1956 


20M 1/65 


r 


=~, Should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ai OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03904 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Ll CaF a) Institution: Residence before admission) 


a INTY 
=_ 
Gotreby many ne be aig 
b. CITY OR TOWN (if outside corporate Mmits, c. LENGTH OF STAY IN 1b DWN (ff outside cofporate ia write RURAL an a nearestAown) 


Riy RURAL and give Le st town) 
@ | So Days 
3 ae DF HOSPITAL OR TTUTION (if not In hospital, give street address) ‘Gen Wh ly 6. Aeron 
thoy yes(] no] 
. NAME DF é. DATE bc Year 
DECEASED ( 7 se ‘J 7 
(Type or print) ia DEATH 19 ¢ g. 
5. SEX 6. COLDR DR RACE | 7, maRRIED |] NEVER = i 8. / ls OF t H 464) AGE hy ae ch te IF UNDER 24 HRS. 


€3 


papers. Pages 1 and 2 


and in any event, within 72 hours after death. 


mpletely filled in by the funeral 


carbon 


Months | Days | Hours | Min. 
a) WwW wipbWeD DivoRcED i ead | 


| 1Da. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR Mo ‘i i (B80. foreign country) | 12. iva OF WHAT 
during most of working life, even if retired) ‘Div 4 Ay N s 5 coul as 
Ke FATHER’S NAME Div, Ge :. = 


14. MOTHER'S MAIDEN NAME 
James EU Connor Reypeos Mary Flannigan 
(Yes peer ntown) | tyes nip ordatesofsenic)| "o> 300 AL SECURITY ND, He ol al 8102 og omg = Drive 
No [None 220 -¥y-spegflgnes C. Connor Sitver Spring, Maryland 


18. CAUSE DF DEATH [Enter only one a etey for (a), (b), and (¢).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A tt Ah. é L- NS oe 
we AVL 
cause (a), stating the 


IMMEDIATE CAUSE (a). 
underlying catise last. 


“PART hae ere CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART (a) 19. WAS AUTDPSY 


lease 


f 


Then 


|, cremation, or remova! 


transit permit. 


DUE TD 


Conditions, if any, which “Scie s rem 


gave rise to Immediate 


PERFORMED; 
nme Yes [] NO, 
2Da. ACCIDENT WAS UNDERLYING Fe 20b. ° DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


DR CONTRIBUTING [7] CAUSE DF DI 
(UF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY BCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. I certify that (1) (tl i 19___., that (I) (er last 


saw the deceased alive i M, from the causes and on the date stated above. 
NATURE > 22b. ero EL, iy 


ATTENDING MED. STAFF 
A .D._ PHYS. T pirector [] Puys. C) 
ICLAlyS 22d. ADDRESS 
Fe) NAY Ky SWapuco iw | G(X (perre greece mip 5 eer 
. BURIAL, CREMATIDN,| 23b. DATE THEREOF St "Oe OF etal o ody Gla ee or ae, Tretia 


REMDVAL (Specify) 9 March 1966 


ara ' Tae ‘ mn nas ae Fogg urs eae ‘4 25) Papert joe 


20M 1/65 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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Items 18&21 Film G376MpRY¥VAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03915 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nd905 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lit If institution: Residence before admission) 


a. COUNTY a. STATE Van 
Ke, MARYLAND Mor de 
own) 


b, CITY OR TOWN (if outside cor . LENGTH OF SAY IN tb || c. CITY OR TOWN (If outsfde eae Aa ‘write RURAL and give nearest 


Kone AKL. Bhrs 4Smn.|| Thhoma Aw k ee 
, NAME OF HOSPITAL OR INSTITUTION jp street address) || d. STREET ADDRESS ‘ | @. IS RESIDENCE 
Ash av Z ai aks Stys z ¢ ves] ofS} 


M3. Page 5 may be 


3 Bets Pr 2 pee Man Day Year 
(Type or print) wan MMe iv DEATH Mar ch Jax 19 G te. 
By SEX 6. COLOR OR RACE |7, MARRIED [7] NEVER MARRIED [XP-®- OATE OF BIR S._-RGE (in years [IF UNDER 1 YEAR ee S. 
Eo) ast birt! aie PL Days | Hours | Min. 
emelk. Loh. Le. | wivoweo [] pivorceD {-] OMA ‘ 
10a. USUAL OCCUPATION (Give kind of work done | 10b. pe ia cari ESS OR 11. BIRTHPLACE (State or ye) oP oe CITIZEN OF WHAT 
during most of working life, even If retired) a) COUNTRY? aa S 
— — mM any (a A. 


13. FATHER'S NAME 5 14. MOTHER'S TATE mo 
) 1 A 
Ou top. ‘ / 


15, WAS DECEASED EVER INU.S. ERMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT — py Address 
C7 


he State Department 
72 hours after death. 


s 1, 2, and 3 to the funeral 


in Item 18. Give Pa 
rs Office along with 
File pagi 


(Yes, no, or unkown) | (If yes give war or dates of service) 
~—— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: ; ONSET AND DEATH 
_Tat OTS WERE Pyloric stenosis accompanied by electrolyte ae 
7 oO DUE TO a. 

Conditions, If any, which imbalance, malnutrition, and dehydration. _ 

gave rise to Immediate : 

cause (a), stating the ( DUE TO : 

underlying cause last. te). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART Ta) 19. Hs Eel 


YES nol] 


” in pel 
Examine 


“a 


ial-transit permit. 


cremation, or removal, and in any event 


the word “pendin; 
he Chief Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of item 18.) 
Bie Beer raed 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. at workL_] at work | 


21. I certify that { took charge of the = described above, held an Autopsy Inspection [X], Inquiry 7], and In my opinion 
death resulted | ft Suicide [_], omiclde [_], Ufdetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
on U ar spe ip, ASSISTANT JIEDICAL EXAMINER [_] 22. DATE SIGHED 


maunns 193.27 DEAL f a Tewch /2, 1766 


23a. BURIAL, CREMATION,| 23b. QATE eG 23¢. NAME 0 a, OR Drak 7) LOCATION (Clty, ey ae or county) 


Bibra k (Sperify) fe, 1G aé be si tu om 
RI 


‘Z Cesta DIRECTO! oe 25a, REC'D BY ob wae ae REGISTRAR’S SIGNATU 
VR AISME \~ 20 Opt wT 0 
3500 4-64 ~~ i Le a3 | oMAR 2.1 1966) JOConlsg Qudge. — 


it, prior to burial 


Page 3 should be used as a buri 
MEDICAL CERTIFICATION 


ge 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: 


lease execute the certificate, writing 


of Health or its designated ageni 


director. Pa 
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Pages 1 and 
in any event, within 72 hours after deatht 


and completely filled in by the funeral 


remove carbon papers. 


ial-transit permit. The 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
should be filed with the State Dept. of Health prior to burial, cremation, or remov 


director, page 3 should be detached for use as the bur' 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

03316 CERTIFICATE OF DEATH U3906 

1. yy eo 2. USUAL RESIDENCE (Where deceased lived, I! Institution: Residence before admission} 
3 |. STATE b. COUN . 
Montgomery Naar : Maryland "Prince Geenge 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
Takoma Park Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 


//|_ Washington Sanitarium 8004 - 14th Avenue ves] no] 
3. Boiact. First Middle Last 4. Lape Month Day Year 
(Type or print) CHARLES ANDERSON COTTRELL, SR. | oem March 2, 19_ 66 
3. SEX 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIEO[] | 8. DATE OF BIRTH 9. AGE (in eats TF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 ri iy) ‘th: Hi Min. 
Male White | wiowen ovorceof]|Septe 8,1896 Palen | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY iM ¢ Fe COUNTRY? 
Plumber Retired Richmond A Virginia Wa Be 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julian S, Cottrell Eva Anderson 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, 0, of unkown) | (If yes give war or dates of service) 
N Unknown WASHIDGCON vt 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


. TH Wi ': @ sfe 
PART | DEAT MEDIATE CAUSE ww Shree Aye bonihon te Asan Yee 
wt e?¢ QUE TO 


Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (oC) 


Fa) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART 1(a) |19. Re roare 
= SS See 

Fd heed (0 sTr4A TLC Yin cane yes [] no 
i | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW ANJURY OCCURRED. ir nature of injury in Part 1 or Part {1 of item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work{_] at work [J 


21. | certlfy that (1) (this hospital), attended the deceased from. =, t 19___, that (I) (we) last 
saw the deceased afi le fale i ec, and that death occurred at2/<2%M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNED 
ant bX fod uv ME a Wine OB Ol a/ oe 

22c. PHYSIC. $s 2d. DRESS. 

| MNEs “RICHARD H, POLLEN | ToStT "Summit Ave. ,Kensington,Md. 


23a. BURIAL, tect | 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bubfar So | 3/4/66 Ft. Lincoln Cemetery | Pri 
25b. REGISTRAR’S SIGNATURE 
Wehiaboy Ydgh 


x 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Md. oR 1986 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey) 


C3$17 CERTIFICATE OF DEATH 


(Yes, no, of unkown) | (If yes give war or dates of service) 


ae Se 
= 220 pe oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie ae a sis | a oF) b. COUNTY 
a 
5 27s ent gome MARYLAND ipa wn 1ad 
C3 = al b. CITY OR TOWN (if out&ide corporate E hie c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ff outside corporate Iimits, write RURAL and give nearest town) 
2 Bee rite RURAL and give aeurgionp) | A d 
3. £ 2 faKom a oer lf days ud aig 1. 
£ 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Address) |} d. STREET ADDRES! Ce i ASTOENE 
ie a ile _ 
© 282 7/((Vashingtea Senitrcium Hosp, Wed S. 357 St. eet / val nel 
= 3s s= 3. NAME OF First een Last 4, ald jonth Jef 
Ppeee | tet Charhotte —Juckt- Cree} || tam 2h el 
Se ao fAes~ 
os 5. SEX 6. COLOR OR RACE | 7, maneieD [-] NEVER MARRIED [Sd | & DATE OF BIRTH 9. AGE (In years] IF UNDER I YEAR IF UNDER 24 HRS, 
tel Fe 3 last birthday) eo) Days | Hours Min. 
EES cl lu h I te wivoweD [-} pivorceo[-]| fA —/-ob yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il a cg (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 35 durlog most of working life, even If retired) INDUSTRY COUNTRY? 
se 
BL Om Pusrer [PGinsas 
3 13. FATHER'S a 4 14. MOTHER'S’MAIDEN NAME 
3 —_— / } 
= rgacet DTick e4 
ee 15. peace! bh. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. Ii seat Pie 
E 
oS 
= 
pe 
2 
bd 
i 


3S 
3 
as 
3S 
o 
8 
@ 
as 
= wes 
e Ee 
PS 
= S¢s5 
§ *&: p dad 40-0370| ftos pith Kecords 
Se iS 18. CAUSE OF BEATH [Enter only one cause per ling for (a), (b), and (c).] SOE ari 
Sees PART |. DEATH WAS CAUSED BY: Zod 
SB u85 _,_,,, IMMEDIATE CAUSE (a) 
So B25 /7/ A DUE TO ; ? » 2 
S55 Cenditions, If any, which ) Ch Lata. : 
Sees gave rise to Immediate 
2ges i DUE TO 
Se 32~ cause (a), stating the = : 2 a 
=e eS underlying cause last. (©) an Vath ntact di 0 ad 
25 = = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. LST a 
o 2 = ? 
25233 ms oe Ey 6 ves [-] No fi] 
28 =2F = hia UNDERLYING CCURRED, (Enter nature of Injury In Part | or Part I of Item 18.) 
Satus & | OR CONTRIBUTING [] CAUSE OF DEATH. 
Sgsge © | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
2 
FS a as 3a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as "Se a Hour a.m. whil Whi factory, street, office bldg., etc.) 
he | ra] ile ott Ile 
SS2az = p.m. 19 at work at work 
23. 2 21. | certify that (1) (this hospital) attended the deceased from palo: , 19 that (1) (we) last 
ESS = saw the deceased alive on 19 and that death gecurred 5a mi the causes and on the date stated above, 
=<2oce 22a. SIGNATURE = 22b. DATE SIGNED 
es EMSs % MED. STAFF 
sieges / : +h. Mo. pirectoR [1 PHYS Lith: 26-14 bf, 
ziees 220. PHYSICIAN'S a ca 
= ant E 
5-555 | | (0 Fave Vi STARR id de Therm ie 
oe — i = 
=zwPos 
of oes 
- - 


23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR LE 2d. LOCATION (City, town or county) (State) 
REMOVAL a gspecity 


24. FUNERAL DIRECTOR 


/1966, Annandale Methodist Church Cemete. Annandale, Va.' 
ADDRESS f pas 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
of fl, SAE abacg fot 


ipa oMAR 30 1966) _fOMorlag Yoacty* 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
, ' = CERTIFICATE OF DEATH 8908 
= 270 8 ei 7 
$ Sz T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BS 855 0. COUNTY 5 o, STATE b. COUNTY 
5s =73 AON OA = MARYLAND 
2 285 B. CITY OR TOWN (If cutside corporate limits © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ee) 2 2 write RURAL ond give nearest tawn) ‘ 
a 3°83 ROCK sala 4 
= s¢e E'WANE OF HOSPTIAL OR ISTHUTTON (I7not in Raspiol, give sre adress) 47 d. STREET ADDRESS © RRBDENE 
= on i? 
S Be2/o |IPOTOMA A Y_ MURSIA ves C] No BS 
= aes 3. NAME OF First Middle 
=o. pa DECEASED 
Svere @ ar print 
z Fe 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In years 
2 522 " lost_birthday) 
g 22 F TE_|_woowen  —— vworen OO] 7 ik 188 g 
see 10s, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) T2. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY 1 d ven 
ges housewife Home Marylan 
ete ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RGR hS 2 4 ° 
eS Dee Willian Groff Lilly Trundle 
2 £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o tee (Yes, na, or unknown) [(If yes give wor or dates af service] y 
& eo 
3 gE: No es-unknown hospital records 
Zz 3 a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and ( INTERVAL BETWEEN 
Se SS PART I. DEATH WAS CAUSED BY: 
Eexss Lbo 4 IMMEDIATE ae i) 
£5 Alea Hx s < : 7 
& a Be 3 Canditans if any, which gave 0) A A perl dew Ly 
ea ca2 tise to immediate cause (a), DUE TO 
Soacas stoting the underlying cause 
268250 | je Sw 
2305 19. WAS AUTOPSY 
228s Fe Ls is 
fi as 2 a 
meeps Alls YES no 
35252 = J 200, ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
S2ecs © | OR CONTRIBUTING C1 CAUSE OF DEATH 
asses J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ia ss 3 20c. TIME OF IUURY Worth, Day, Yer igi! ee oe 2Oe. PACE OF ITURY one - 7. (City or town) (County) Grate) 
2s = jour a.m. While Not While factory, street, affice bldg., etc. 
oe so = be, p.m. 19 atwark CL] otwork C] 
Cia 21. | certify thot (I) (this hospital) ottended the deceased fram___________, 1967, to_f=o , 9G, that (I) (we) lost 
Biase sow the deceased alive on_- 25 _19.64., ond thot deoth occurred at.s)_-0-M, from causes ond on the date stated obave. 
Poe To, SIGNATURE AX Ee eS 
eos KY ATTENDING py _MED. STAFF 
Ss#cs XxX nN mo. pays. Lék—~pirecton CD pays. 
Zoos | Tic. PHYSICIAN'S aa 72a. RODRES 7] i] 
izes NAME Ce) (3 507 bur ff 
aw S5 —S——— 
Se 5 es Bo, BURIAL CRENATION, 736. DATE THEREOF 723c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
ome i * 5S 
a tee BRP YALSephy) 3/30/66 Rockville Gemeter Rockville, Maryland 
e - 7 .: 
(74, FUNERAL piRECTOR ADDR 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ya asia) | y Robert As Punphrey Bethesda, Md. ; E, 
20m 1766 4) R30 1966 | f 


= ate 
t 


FOR STA M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DE 


@... is 


.ltem 18. Give Pages 1, 2, and 3 to 
ffice alang with farm PM3. Page 


pages land 2 with the State Department af 


in pe 


03319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NI9Q 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY Me nt gomer y ARVO a. STATE Mer4 boinc) : b. CONTIN a Teme ré 
b. Bilge og md a) ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate ie write RURAL ond give nearest tawn) 
i (. tra be org fer? Rere IL Gaithers bury 4s - f 
d. NAME OF HOSPITAL OR care (If not in i} give street el_oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Route: Mee S Ws bRerg for m- Rout eL Walkers Faryn Les yO 
3. NAME OF First Middle los! 4. DATE Month Doy Year 
Hes Anna. Olivia anjels - | maw March 22 » ¢é 


S. SEX 6. COLOR OR RACE 


T.MARRIED [SX NEVER MARRIED []| 8. DATE OF BIRTH 7 Ket Pie! FORDER TYPE ONDER ZS 
last birthda: Months | Days ours | Min. 
Fe Cekrtd-| woow O oworeo | June 23 3/12 i ‘ : 


100. USUAL OCCUPATION Ga kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Tote le ar foreign, a 12 al or WHAT 
acu baod | ‘2S A 


during nfo 3 ig Mean ved) INDUSTRY 
0 f 
14. MOTHER'S MAll NAME 


Pfalorence. Beowa! 
{Teen #2 


13. ‘Geo NAME 


Georg ae, Joh NS or? 
1S. WAS DECEASE! 


IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or see's If yes give wor ar dates of service)} 


ief Medical Exa 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be rétained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
, priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 hours after death. If 
Health ar its designated agent, 


18. CAUSE OF lid (Enter anly one cause per line for 2 {b}, ond _(c}.) 


RN toRE co Acvte Fatty Metsmer Phi? 
B g DUE TO 


Conditions, if ony, which gove i) 
rise to immediate couse (0), DUE To 
stating 1he underlying couse 
Sih St aye @ 


i] lr 
Cinna Forman (sister ) 

Dae BETWEEN 
Liver ms 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
So is 
5 YES xo () 
= | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part II of item 18.) 
& | PRIMARY Ll or CONTRIBUTING C7 
S| cause oF DEATH. 
S [20c. TIME, OF INJURY Month 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giate) 
g Hour while Nat While factory, street, office bldg., etc.) 
oe 19 otwork CL} otwork CJ 
21. | certify thot | taok charge of the remains described above, held on Autopsy (], Inspection FAL Inquiry as ond in my opinion 
death resulted from: Natural couses N, Accident [_], Suicide [1], Homicide (J, sia manner 
CHIEF MEDICAL EXAMINER 
pal ee A). (Pr2k ‘ mip. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY meDicAL EXAMINER [XL ‘ / RAVCE . 
NAME (Type) Address (Street, city, tawn, or county) 
730 BURIAL, CREMATION, 3 DATE oF By NAME OF CEMBTERY OR CREMATORY 23d_-LOCATION (City-ox Town) ) 
px OVAL (Speaty y 


ferro Gre he And L 
ai AL DIRE 7a. ADDRESS, 250. RECD BY REGISTRAR b. REGISTRAR’S SIGNATURE 
ee Tee e Lf d, DATE 


GCttaylig Loeagt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘q q 
03520 CERTIFICATE OF DEATH 039] 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiof) 
o. COUNTY. o. STATE b. COUNTY 


Montgomery MARYLAND North Carolina — 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


‘write’ RUBAL sini ue tyertae tan A 
Be ehesds (Bika) 33 days Morehead City y 7 
ZNAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) © STREET ADDRESS | © & RETDENE — 


ON A FARM? 
U. S. Naval Hospital Route 1, Box 135 vs O no 


NAME OF Fist Middle Tost 7. DATE Month Year 
PECEASED Nicki Arlan * DANIELS ee March 


5 SEX @ COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [2%] 8. DATE OF BIRTH AGE TY =a 
it Dit 10" 
male Caue wioowed (J pivorced []| Oct. 9, 1950 i) 
To, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 


during most of working lie, even if retired INDUSTRY 3 COUNTRY? 
"Otnde ! q = Moorehead City, N.C. U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Anthony N. Daniels Adolya Guthrie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address Oceans ide . Gal. 
gee unknown) |(If yes give wor or dotes of service; Some scr Anthony Wi Petters 128 Baubs 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


ART |. DEATH WAS CAUSED BY: a INTERVAL SETTEN 
IMMEDIATE Cause (a) _ACute Endocarditis 


4 / DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Pe eee 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, WASATORY 
ves [] no [Xj 


‘200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, ibs OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY {Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m While Not While foctory, street, office bldg., etc.) 
pm. v otwork LJ ot work 


21. 1 certify that 1) (this haspital) al the ee! from_Feb,. 12,1966, to Mar. 17 , 1966, that (t) (we) las 
saw the deceased alive ants Lf 19 and that death accurred at_©! OM, from causes and an the date stated abave. 
ATTENDING MED, STAFF Be DE 
pws C1 orecror C1 pws, GS] Mar. 18, 1966 
22d. ADDRESS 
© NAME (Type) C. Johnson, M. D. U. S. Naval Hospital, Bethesda 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
fensres) = | 3/21/1966 Bay View Morehead City, N. C 
- tye DRETOR R, A, Pumphrey Mune anaes Home 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wisconsin Ave., Bethesda, Maryland oMAR 29 9966 ¥ 


ff 


Pages J ond 2 


y filled in by the funeral 
within 72 hours after deoth. 


bon papers. 


letel 
ove ¢ 
en}, 


: 


attending physicion an 
permit. Then please 


, cremotion, or removal, andi 


ned by the 
tronsit 


g 


e 3 should be detoched for use os the buriol 


€ 
S 
8 
3 
s 
S 
= 
5 
c=] 
2 
a 
& 
re. 
oe 
= 
2 
2 
3 
z 
2 
Fy 
® 
ss 
2 
3 
$s 
= 
3S 
8 
s 
® 
£ 
3 
£ 
a 
s 
= 
ao 
2 
= 
= 
® 
2 
= 


| or ottending physicion. 


After this certificate hos been si 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the ho 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, po 


BS 


i 


@ 


The law requires that the death certificate be executed within 24 nours ofter deoth. 


attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03522 CERTIFICATE OF DEATH N3914 


phe 
ers |. PLACE OF DEATH 2. USUAL Wy (Where deceosed lived, if institution: Residence before odmission: 
So 
25 tS o. COUNTY 0. STATE b. COUNTY vy) % 
275 / Lame C24 MARYLAND Vay Woh LYON t Grme K 
225 b. CI OR TOWN (If Oytside corporote- Tis, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN v7 Ke corporote limits, write RURAL ond give neorést town) 
=Bn write RURAL ad give negrest town) a Bde, 
BOS ey 5 “ ake KL) . KENS1 97 / 
7 ee d. NAME OF ve OR INSTITUTION {IF not in hospital, give street address d. STREET ADDRESS 8. ca EMS 
Roo, : Paks 
2es bur bas) je2n& Kenspaodbd -ku ves LJ 00 [3 
a ss 3; pe ald First , Middle, Lost 4 BATE 7 Month Doy Year 
(Type or print) LRECER) HY Dasseks DEATH Lith, 2 whe 
5. SEXES 6 COLOR OR RACE 7, MARRIED NEVER MARRIED fe} 8. DATE OF 8IRTH 9. 8 brio pS] i ae TF UNDER 247RS 
nt OY, jonths 8 Ours: mn. 
M widowen [] pworceo [J] fa? -S TSS, 
=) 
52 100. USUAL Oe a kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign an 12, CITIZEN OF WHAT 
c2 during most of working life, even if retired) /ARDUSTRY: Ni (ash 4 ie pile 
$8 Lich ak cad 2ECK eee Ei ere k “tg tin 
‘ya. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc ; che ‘ = 
oe EDC Ch DAIL LLi2é DP pssok i 
= , te yee at Wy U.S. ARMED oe f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
t= 'es, no, or unknown’ yes give wor or dotes of service , 
SE 2 Unknown Lprekrrc D. DasKce, Stapet Ilerida, 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond 7 pn Nits aN 
£5 PART |. DEATH WAS CAUSED BY: 2 IN D DEAT! 
6 > IMMEDIATE CAUSE (0) CARDO VASE. ada a. Of OC tee 
23 AAI DUE 10 
a 
< 
a 


Conditions, if ony, which tA ci 2, CH * f 4 
55 aes ne MOL GIR SCR (A 
oy ettnatceéy frre Secon Moa Vsgor 

' z 
PAR Hcurep pie IE ef IY TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I (0 19. WAS AUTOPSY 


DPM. ULZHlA, POSS. @LAELE the 


We, CUO Wis UNDeRTING CT 1b, DESCRIBE HOW INJURY, OCCURRED. (Enter noturg of im Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. TIME, OF INJURY Month, Day, Year D 0d. INJURY Of “tg ‘20e. PLACE OF TNIURY ic form, | 208 (City or town) (County) (Store) 
eo while fot While foctory, street, office bldg., etc.) 
19 ot work LJ ot work fe) 


val certify that (I) (this hospital} attended the deceased fram__ Aue ¢ Y , 19D, ta 3L Z—, 1966, that (I) (we) last 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any" 


Page 4 may be retained by the haspital or 


= saw the deceased alive an. Cy, 19 , and that death accurred af PD BOM, fram causes and an the date stated abave. 

SI ey, aes { (2 _ STTENDING veo, PO sree ee ag) 

= LA bid AH AGE 4b SEI» KT irecron OO prs. O &y '£¢ 
Se Tic. PHYSICIAN'S id. ADDR 7) 

ge CE “LEE 
& NAME (Type) "ae oer Np Vie CAE a) ie 

g52 | CHARLES. Z, 

zs 

o°- 

2 


3s 
=> 
oe, 
se 


Bo. sae CREMATION, 23b. DATE THEREOF Dc WANE OF CEMETERY OR CREMATORT 73d. LOCATION {City or rear) (County) (Stote) 

) ang. 3/4/66 Greenwood Cemetery Brooklyn, N.Y. 

ery fd, 250. RECD BY REGISTRAR 2b. Boerbs, t- 
LAG Lk fled ee Lae ip * of (AR vd 1958 pea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ()35 i? 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Howa 


b. CITY OR TOWN (if outside ccrporata limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


Olney lho@r 55 mi Woodbine /3 A 
a. NAME OF HOSPITAL OR INSTITUTION (Ff not In hospital, give street address) || d. STREET ADDRESS 8 TS RESIDENCE 


Montgomery General Hospital ves[]_ no(_] 


NAME DF First Middte Last 4. DATE Month Day Year 
DECEASED 


. OF 
(Type or print) Baby Boy Davis DeatH §=6March 16 19 66 
SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED fX] foe nea er Oe | A | 
yrs. 


Male White | wiooweo[}  pivorceo[]} March 16, 1966 ae ai: 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


New Born Montgomery Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William H,Davis Vallie Summerfield 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes pive war or dates of service). 


—, 


event, within 72 hours afjé 


Medical Records, Olney Md. 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).2 INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
; “IMMEDIATE CAUSE ot) Yasuna sien’ ty _2) My drtus mor iL pprsec Ly 


me! DUE To 
Cenditions, If any, which ? rg YY pws . Acs fu. rit —_ 
gave rise to Immediate 2) Swe 4 oa 
cause (a), stating the 
underlying cause last. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Rae 
ves[-] No (} 


ransit permit. Then please remove carbon papers. Pages 


cremation, or removal, and 


ed by the attending physician and completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certlfy that (1) (this hospital) attended the deceased from. - 19, » v0. , 19___, that (I) (we) last 
saw the deceased alive on_____.......__19____, and that death occurred ai M, from the causes and on the date stated above. 


22b. DATE SIGNED 
Ch — MO inn, RO) Bore OE | 
=O 9). cel Mo 


23a. BURIAL tect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ec 
we Howard Co, 


24. FUNERAL AREETOR ADDRESS REC'D BY REGISTRAR | 25b. apres abt tanarunE 
ve As eX | __C.M.Waltz Box 241 Sykesville, Md. MAR 2 1 1966 fools Nuys, 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


= 
= 
3 
uo 
- 
s 
co 
= 
2 
5 
o 
2 
A 
N 
= 
= 
= 
= 
2 
= 
2 
5 
3 
s 
2 
3 
© 
3 
2 
= 
5 
s 
= 
€ 
3 
8 
& 
= 
= 
Ay 
3 
@ 
3 
= 
<< 
S: 
= 
0 
3 
= 
3 
Ss 
3: 
Ky 
= 
Ss 
= 
tA 
9 
= 
a 
= 
= 
= 
os 
= 
a 
=z 
iE 
< 
[- 4 
Ss 
= 
= 
=, 
a 
A 
o 
x= 
i=] 
2 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 1/65 


/ 
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nN 
=k 


papers. Pages 1 and 2 
, within 72 hours after death. 


completely filled in by the funeral 
ve carbon 


lo 
Pany event, 


-transit permit. Then ple: 
, cremation, or removal, ai 
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OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


irector, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
di 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 


=a 
. PLACE OF DEATH 5 RESIDENCE (Where deceased lived, if institution: Residence before acinésion) 
a. COUNTY a. STATE b. COUNTY 


fonteomery MARYLAND Florida 
b. CITY OR-TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) J 


Bethesda 172 days Pensacola 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Liga 9 


‘|The Clinical Center, Bethesda, Md, 20014 || 5972 Pursley Avenue yes] no[h 


3. beat OF First Middle Last 4. DATE Month Day Year 


EASED OF 
(Type or print) Max Howard Davis DEATH March 4 19 66 
5, SEX 6. COLOR OR RACE | 7. MARRIED XX] NEVER MARRIED[~]| & DATE OF BIRTH 9, AGE (In years [FUNDER 1 YEAR IF UNDER 24HRS, 
pnd O last birthday) cos! Days | Hours | Min. 


White wipoweD [“] pivorceo{_]|_ 19 March 1935 | 30 yrs. 


Male 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Lieutenant Military West Vir rginia U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Max Davis Lola R, Robinson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. 5 5 RMANT SS 
(Yes, no, oF unkown) ieee eres tes of SSE Seat (begs tore The Medical Recdft? 


Yes 1956: 234-52-9033 ¢ a). @ 


18. CAUSE OF DEATH [Et je cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ol AND DEATH 
PART | DEATHWAS CAUSED.EY: Probable Septicemia 6 hours 
/ DUE TO 


Conditions, If eny, which Chronic Myelogenous Leukemia 3 years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. ban Nels ea 


ves TY no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert U0 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work 


21. | certify that HD (this hospital) attended the deceased fromoeptember 13, to March 4 , 1996 , that 0 (we) last 


saw the deceased alive on_March 4 19 66 | and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE coy 22b. DATE SIGNED 
aed N' 
AD, : U4 M.D. PING > Mlavctor (1 paves G1| 4 March 1966 
22e. PHYSICIAN'S oe ApDRESSThe Clinical Center, National 


MANE (3°) Wésley M, Vietzks<M.D, Institutes of Health, Bethesda, Md.20014 
238. BURIAL CREMATION} Bp. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
riay-eFabait 3-5-66 |Barbncas Natl Cem. Pensacola, Florida 
24. FUNERAL DIRECTOR ADDRESS 250 Vi Re OR 25D. a ee 


MEDICAL CERTIFICATION 


ROBERT A. PUMPHREY Bethesda, Maryland] J fee 


Items 18%21 Film G375 444MRYGANDISTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
FOR STATE 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NO9i4 
HEALTH DEPT. T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased hyed, if institution: Residence befare admission) 
a. a COUNTY = a. STATE b_ COUNTY 
See a DOP LIL, marino || 294A Ld otek 
BY S$ 3 b. CITY OR TOWN (If outside corpgedte limits, 7 ¢. LENGTH OF STAY IN Tb CIV OR TOWN if outside corporote limits, write RURAL and giv 
e Be wyjte RURAL ond give nearest von A WZ 
S= §¢ Be ERE TAK07g (PEK | 
Ger ac NAME OF HOSPITAC OB INSTTUTION (nat w aspiel, give sest edie) & STREET ADDRESS © RRSDDENGE 
- ae = H 
8 2 37/{l Leak, Gan. SA o a FIO. MIR Pr 00D BRVE ves [) no DY, 
ee. 3. NAME OF First Middle Lost «DATE Month Day Yeor 
g DECEASE! = \F 
2 2e (Type oF print) FLL fe OQAIVE Davis DEATH 5 JS wbb 
6 ££ 5. SEK @COLOR OR RACE [~7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE a a TEUNDER YEAR TIE ONDER 7S 
3s fe Ww wpcir. bi oworeo []] AZ SY % 
(= To, USUAL OCCUPATION (Give Kind of work ane Tb. KIND eine OR [' BIRTHPLACE (State ar fareign cauntry) TE CE OF WHAT 
os during most of working lifezeven if retired) Kas DUS! 
Z WET eED Le: o> Sal 
Ta, FATHER'S NAME [ MOTHER'S MAIDEN NAME 
Thomas (AY AovISA GC FLBERT 
15, WASDECASED VEE WU HED cae a SOCIAL SECURITY NO. | 17 be, ‘Address 
es, NO, Of UpxNown, yes give war of dates af service; ke 
NO EcoRD 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
Hee eee tS AED EY Massive intrapontine and intraventricular ba 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death @.., is 


cate, writing the word “pending” in pen 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


necessary, please execute the ce 


op SBRRiLTyRCtr ity) f A ae gents Sb. 
nas att lhe 26 0 y ty. Le |; pate! 


gs, _,.. IMMEDIATE CAUSE (0) 
/ "4 DUE TO 


Canditians, if any, which gave )_ hemorrhage. 
tise to immediate cause (a), 

stating the underlying ‘cause DUESTO 
Poa Lie 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PARFQRMED? 


Ss 
= vES no (] 
<= [ 200. EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | cause oF DEATH 
S | 20 TE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20 (City ar tawn) (County) (State) 
2 Hour am. While Not While factary, street, office bldg., etc.) 
zi p.m. 19 at wark oO ot work | 
21. VL certify that | toak chorge of the remains described é, held an Autapsy KJ, —Inspectian [x], Inquiry Dx] and in my apinion 
death resulted frgeh, — Notural causes Accident LV oF (J, Hanticide (J, Undétermined manner [_] 


CHIEF MEDICAL EXAMINER a 


22. DATE SIGNE! 
SIGNATURE Dade 
EXAMINER'S 


a AA ASSISTANT MEDICAL pe 
EE OE 
NAME |_| NAME (Type) _/ del fy LD) MV, f) Addres: county} 3 (Tb 
| 70. BURIAL, CREMATI CHEATON, ya DATE a Dye OF EM di OF CREMATPRY 23d. LOCATION (Cty a Town) county) (State) 
FMB VA (Speci sD Sch) L/, rae lap fA. WPA 
pans yn RE 


peal or its designated agent, prior ta burial, cremation, or removal, and in any e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. Q 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O39] 5 


HEALTH DEPT. [7 etace oF peat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residenc dmission) 
s: 0, COUN ’ a, STATE b. COUNTY aligs 
: MARYLAND 
b. CITY OR TOWN’ (If autside cat ip i ey IF ZL. IN ¢. CTY OR TOWN (If outsideZorparate limits, writy RURAL and give = town) 
write RURAL godegs ‘/- A 
. LOA S 377? soc , 3 
NAME OF HOSPITAL OR pe (nat in hospédl, —* street he. STREET ADDRESS mi ce 


SWEDE First 
ECEASE! 
(iype-or pin} PP Ta 
5. SEX 6. COLOR OR RACE, | 7. MARRIED Def NEVE 
222. 5h Le ZZLE Je wipowto [7] 


sph oso Give Xind of work done 1Db. KIND OF BUSINESS OR M. 12 ey WHAT 
durin, i IND! ‘ f ? 
i ates ply al ee ts 


with form PM3. Page 
the State Deportment o 


Item 18. Give Pages |, 2, ond 3 to 


ef Medical Examiner's 0 


13, FATHER’S, 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknawn) |(Ify§5 give war or dates af servie A t i 4 
pes! Hb, D3 Ble S fF dere 2 ZOE 


VA 18. CAUSE OF DEATH (Enter #fy one couse per line for (a), (b), ond we INTERVAL BETWEEN 


Lal Si ea wo _Cofens cy Znso sere eney : Acote ~ SET AADDEATH 


Y2of DUE TO 
conditions, if ony, which gave w_Cardio ‘Pase viar Drsease — 
tise fa immediate couse (a), 
stoting the underlying cause 4 
i a 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [[] NO 


‘2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Hl af item 18.) 
PRIMARY C1 or CONTRIBUTING C1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Haur a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at work CL] atwork C] 


-transit permit. File poges } ond’ 
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, prior to buriol, creemotion, or removal, ond in ony event within 72 hours ofter death 


MEDICAL CERTIFICATION 


21. I certify that | taak charge af the remains described abave, held an Autopsy {_], Inspection DX], Inquiry ib and in my apinian 
death resulted fram: Natural causes i, Accident [_], Suicide (J, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
Seunie L- Bet{ - sup, ASSISTANT MEDICAL EXAMINER i se Ea 
caaninents DEPUTY MEDICAL EXAMINER BAT Jeb . 
NAME (Type) Address (Street, city, town, or a 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawa)— ~. (County) pte) 
a f2 8 y Z ‘th 
4 leak t22 GlOVW 


i UNERAL DS Lo. ‘ yfrapet q | er TRAR'S ug RE 
VR AISME | wt ‘ é yi, 2 
WLC 2a. 4 ¥eo__|oMAR j ; 


necessary, pleose execute the certificote, writing the word “pending” in pe 


the funeral director. Poge 4 should be forworded to the Chi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial: 


or its designated agent, 


TO DEPUTY a. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03926 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03916 
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before adm 


0. COUNTY —Mont yer waitin o. STATE Mary ee COUNTY Boltime ng 


b. CITY OR TOWN (If outside cepocal yas | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside carparate limits, write RURAL and give nearest town) 


write a ot ye nearest tow 8 ars. Balti mere. 


ers . cr cs 
d. NAME OF ety OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Ash ury. Methedlis?- Hegre. CPeidecy TE ae 
3. NAME OF First Middle h Lost 4. DATE Month 
peer pin) Ey I a Naomi Dewsen| San Moared_; 
5. SEX 6. COLOR QR RACE 7. MARRIED Zz NEVER MARRIED (il) 8. DATE OF BIRTH 9. AGE (a yeors 


ca Ui - WIDOWED ovorcto | March 8, 187 ee 


100. USUAL OCCUPATION hoes kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign countfy) 12. CITIZEN or WHAT 


during most of warking life, even if retired) INDUSTRY CQUNTRY ? 
Aspe: Wize Mary/and. Ws A: 
: |AME 


13. FATHER'S NAME 14. MOTHER'S MAIDEN 
George. M Mergen Annie. £ Delcher 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ae freneeteerer ro of service}} Writs! Asbury Me thoelrst- He me. 


= 
mn 
> 
= 
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= 
o 
mm 
7 
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partment af 


e olong with form PM3. Poge 


2 with the Stote De 


Item 18. Give Pages 1, 2, and 3 to 


i) 


d ogent, prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


re 


1B. CAUSE OF DEATH (Enier only one couse per line for (0), (b), and (c}) TATERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) Le 


o 
70% DUE TO 


47 
Conditions, qa which gove ) Tac # vit. of. ke ps Ferme {= 
tise ta immediate cause (0), DUE TO 

stoting the underlying couse A ie - 

Le a_Arterre Seleres is. generalizes 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [" WAS AUTOPSY 
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PERFORMED? 
YES NO 
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200, a CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. ae noture af injury in Port tor Part It of item 1B.) 
NE) 


PRIMARY CONTRIBUTING C7 
COFDENT = Home Cavsiny. Arak. f. RK Feng 


CAUSE 01 
20c. TIME OF INJURY Manth, Doy, Yeor 2Dd. INJURY OCCURRED i , - (City or town) (County) (State) 


Hour o.m. Whil Not Whil fgctory, shalt office bldg., etc.) ‘ 
se 22 bf | atwokO wo ll Bem Gaithers berg Monk Mel 


21. U certify that I'taak charge of the remains described obove, held an Autopsy [_], Inspection Rl Inquiry BY, — ond in my opinion 
deoth resulted from: — Notural couses (], Accident PQ], Suicide (J, Homicide [1], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [7] 
SIGNATURE C2726 mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [& 3/- 2 Ve eo 
NAME (Type) Address (Street, city, tawn, or county} 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify) . 
Brula Apri IE 66 rview Cem Wilmington, Delware 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


G. Truman Schwab 3512 Frederick Ave. Balto. Md. DATE ry 4 


Page 3 should be used os 0 burial-tronsit permit. File pag 
MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer 


5 moy be retoined for your files. 


necessory, pleose execute the cert! 
TO FUNERAL DIRECTOR 


Health or its designote: 


TO DEPUTY &. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


63927 CERTIFICATE OF DEATH 03917 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY A 4 ©. STAT) b. COUNTY 
‘ion per MARYLAND ary land Less Let erg 
b. CITY OR TOWN (Ife6utside corpordte limits, c. LENGTH OF STAY IN 1b c. CITY OR TOYA (IF outside corporote limits, write RURAL ond give neetest town) 


ite RURAL and giyemeorest town) > 7 
ai Chase. wKS + Chev Chie f / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, treet addi d. STREET AQBRESS e. IS RESIDEN 
(If not in hospital, give street ress) ON FARM 


4 i) 
aad usrring. Moriinn Laie. Slam JManwr Kel: 
3. NAME OF Find Middle Lost | 4. DATE 


e 


SO) 


hin 72 haurs after dea 


DECEASED OF 
{Type or print) elen We yz Le Erno £R. | _peaTH 


ron 
5. SEX 6. COLOR OR RACE 7, MARRIED [| NEVER MARRIED oO 8. DATE OF BIRTH 9 Act ser) 
lost birthdoy) 


(Ss le whi Fe, WIDOWED X] pivorceD []| 3 ~wtel — Se sie 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mgsf of working lite, even it retired) DUSTRY COUNTRY ? 


each EC. [Borek| Ulaswmeren, DE. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CB Dp g rr SHECK ELS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddres: ad, > 
PBEY -aB 2 PRK WAY. 


(Yes, no, Tae (If yes give wor or dotes of service) rs /\ f J 7. 
‘ =a Seer a es. SHpgen Oung php ehesr [5 (AD = 
1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) 


j oi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . Q 
IMMEDIATE CAUSE (0) Boe SEN Seal 


ONSET AND DEATH 
/ 
he TX DUE To 


Conditions, if ony, which gove GD 


rise to immediote couse {0}, 
stoting the underlying couse 
{ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19 eee 
yes (_]) no 


move carban papers. Pages | and 2 
y event, wit 


id campletely filled in by the funeral 


fy 


e 


Then pl 


filed with the State Dept. af Health prior ta burial, crematian, ar remaval, 


ned by the attending physician an 
transit permit. 


et 
2 
=} 
o 
=] 
S 
c= 
S 
“ 
Ma 
= 
3 
2 
= 
a 
< 
= 
= 
2 
2 
2 
ra 
4 
3 
2 
a 
2 
g 
= 
3 
$s 
= 
3 
& 
3 
@ 
oe 
6 
= 
w 
£ 
= 
> 


9 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ey 


MEDICAL CERTIFICATION 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote} 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
ot work Ol ot work Oo e 


Z 

4 1965, to SA) 2S, 19.&G thot (I) (we) lost 
19) , and that death accurred at M, fram causes and an the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STARE 
Kan A mo. pays. DS omrecror OO pays, OO u 

7. PHYSICIANS 7d, ADDRESS 

NAME (Type) MoBERtT - CoALE ify é 


230. BURIAL, CREMATION, 73. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (C (County) (Store) 
REMOVAL (5 


rt 3-11-1966 | Cedar Hill Cemmetery | EK Suitland, Md. 
24. TOF t DDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ia (A | ERRRBR Sevtge's fons dak o, MER 14 1960 | P0liarbas Vee 


v 


je 3 shauld be detached for use as the burial 


i 


pa 
e 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, 


Page 4 may be retained by the has; 


35 


C—O ee SESE 
MARYLAND STATE DEPARTMENT OF HEALTH 


—_, 


ae 
— 3008 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m0 | 
“ sng CERTIFICATE OF DEATH 3 SIR 
iz 1, PLACE DF DEATH ra USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi ion) 
’ eva a. COUNTY a, STATE b. COUNTY a 
we Montgomery MARYLAND Penns sylvania 
Yas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=) ee write RURAL and give nearest town) “ 4 
£8 Bethesda 10 days Colver “ 
* Zz on @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Pe Re 
=a _ a 
T8225) The Clinical Center, Bethesda, Md, 20014 Box 96 ves] no(il 
3 S%=. | 3. NAME OF First Middle Last 4, DATE Month Day Year 
@ DECEASED OF 
3S (Type or print) Mary T DeGretto DEATH 19. 
5. SEX 6. COLOR OR RACE | 7, waRRiED [{] NEVER MARRIED[-]| ® DATE OF BIRTH 9, AGE Ge peas TFUNDER 1 YEAR |IF UNDER 24 HRS. 
os last birthday) ina Days | Hours | Min. 
Female White WIDOWED [_] bworced[ 1/15 February 1946] 50 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


UsSaAs 


during most of working life, even If retired) 


Housewife 
13. FATHER'S NAME 


Harry Lanesky 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) oe war or dates of service) 


None Pennsylvania 


14. MOTHER'S MAIDEN NAME 


Tressa_Yowersk 
17, INFORMANT Phe Medical RecolA*ss 


16. SOCIAL SECURITY NO, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


5 
as 
o 
3a 
3 = 
EES 
5e= 
ae 
2a, 
ac 
aZ2 
SEE 
se 
a 
S25 
eo : 
= 55 No None The Clinical Center, Bethesda, Md, 20014 
£5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes _PART |, DEATH WAS CAUSED BY: sal Pha: 1 Bleedi. oss as ical 
Sass IMMEDIATE CAUSE (a) Nasal ryngea ecding ours 
twee g 
3 Ess i DUE TO 
Hoss Conditions, If any, which ) Hodgkin*s Disease 14 years 
eS gave rise to Immediate 
Mw Oeao 
pe he cause (a), stating the DUE T0 
3 wae underlying cause last. (co) 
#252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. "WAS AUTOPSY 
o2e = 2 
Sars 31/65 ves [Q No f] 
2$us Aj? 
SZef= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
aSvs © | OR CONTRIBUTING ( CAUSE OF D 
282. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
245 
o eg z 2Dc. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ErSa 'S Hour a.m. Whit Not Whi factory, street, office bidg., etc.) 
a ie a le jot While 
Hag = p.m. 19 ‘ork at work 
3 2s 2 21. I certify that Of (this hat i oad attended the — fromPebruary 25, 19 to_March 7_, 19-66, that) (we) last 
£ = 
Beez. saw the deceased alive on_Maxch 7 1966 _, and that death occurred at!©.21 9 from the causes and on the date stated above. 
r ) °SanF 22a. , SIGNATURE 2b. DATE SIGNED 
Z= ATTENDING 
£588 {ae MD. (1 Biktctor C1 bave. B17 March 1966 
22°35 | ae, PHYSICIAN'S "Bal. KOORESTHS Clinical Center 7 National 
eos 
Ese hy Robert S. Brown, M.D. Institutes of Health, Bethesda,Md. 2001/4 
ar 
e£ese 
[3 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 
a (Specify) 
24 ae rs R 


VR AIS (4) AJ ey Bethesda, Md. 
20M 1/65 — 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


. REC'D BY REGIS 4 


oMAR 10 196 


a 


+ on 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Chetek 
@=2 


= 


— == — i nail =. — sacl “as To. * = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HIST 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
STATE b. COUNTY 


death. 


1. PLACE OF DEATH 
OUNTY 


1 and 2 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


afi 


ts, (If oytside corporate limits, write RURAL end give nearest tow! 


8 d. NAME OF HOSPITAL O| TTUTION hi in,hospltal, give street address) a. ia ae? 6. 1S RESIDENCE 
i 45 zs ae? / YY, 

as ie pe yes [_] noFT 
53 3. NAME OF ae aS Milddie Last 4. DATE Month 

aa 

of 


DECEASED OF 
(ype or Ee ee DEATH oD} 
5. L , 6. COLOR OR RACE | 7, MARRIED oe MARRIED [-]| &_ DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR FUNDER 2HRS, 


wipoweD Z}-—~ bch Ome S33 Y Pe a ae el 


10a. USUAL OCCUPATION (Give kind of work done 
during f working lif, even If retired) 


10b. a OF epg OR 


11. BIRTHPLACE (County & State, or foreign ana ge. 12. eel a ai 


ues b 5 Yj me) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1___ ibe | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (2). Crtry _/ mu Loeds 


Kontos 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) Con ter Of service) 


DUE TO ' 
Conditions, if any, which o oube aby brten N Lrg 22 Ye ia 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 ERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. as eo 

= ee 
male yes] NO [ 
Ole 

i ] 20a, ACCIDENT WAS UNDERLYING ath 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 

& | OR CONTRIBUTING CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a 

= 


Hour a.m. While Not While 
19 at work at work 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


= 
= 
eg 
= 
2 
3 ez 21. | certify that (|) (this hospital) ae wo from_72-o- 19 that (I) (we) last 
Ese saw fhe deceased alive on. 1 and that death a, a :M, from the causes and on the date stated above. 
=e 22a._ S{GNATURE 22. oe v4 
= 
gee \ EA ah Aa. 2 RBI of 9 Bineoror (J, PHYS. Cees -6£ 
Eig 220. TAN'S Ey ‘ADDRESS 
5-5 VRVEAN , Bese cides! ha =p Aros WD EL. r Kari py D 
= 2: 23a. REMOVAL TSneeltyy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "s A> Lh wae town or county) uate) 
o | 
ere BoP | 3/10/66 | Cedar Hill Cemete Suitland, Md. 
24. rarer DIRECTOR [ear eral BY REGISTRAR | 25D. STINGS SI SIGNATURE 
wie 8 The S.HayEineactBn, D.C. [oAMAR 9 1960, e-Zorles Jaeoe 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND fence zat a STREET, BALTIMORE, MARYLAND 21201 


03930 TSS MEDICAL EXAMINERS CERTIFICATE OF DEATH 39; 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


o. COUNTY ; o. STATE ? . COUNTY 
23 Mon tgsmery, MARYLAND Mad Ment ‘ 
2 BY OR TOWN (ouside comport is, C LENGTH OF STAY IN Tb |] < CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorést town 
Ss wit nd give neorest town’ é 
es “thefAgsad a. id oe (Retficoda - LL 
See d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give sireet address) STREET ADDRESS @ a 
35 co [aa/fov" Dative. TOV olfevr Dave - | ws 10 
Ee 
Ss NAME OF First Middle 5 st 7 DATE oe Doy Year 
ak DECEASED De _Prmes ? OF 
25 (Type or print) [Bertha CatheriA € DEATH rch 18 wee 
SSE 6. COLOR OR RACE” | 7. MARRIED ey NEVER MARRIED []] 8 DATE OF Binh et ee = "re TEAK TIF ONDER 74 
st AON 10} lonths: loys n. 
Fe. Ww .- wioowed [] oivorced (| “San 4 AGO6 Lt " tl 


Oo. USUAL OCCUPATION ere Lae of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. acen OF WHAT 
during most of working jife, aupn if retired) INDUSTR’ i a ? 

aie ad Ma Cee ts Wash. D.c . VEN! S- 
13, FATHER'S NAME 14. Q3 MAIDEN NAME 


George Was hingfe Tyler: Rose: Nertonr. 
1S. WAS DECEASED EVER IN U.S. ARMED. Ming 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
service 
a Heshaod. __ SAE HS #Z 


(Yes, no, 


lin ae or or dot; 


78. CAUSE OF DEATH bib ee one cause per line for (0), (b), ond (c),) TTERVAL BETTEN 
PART |. DEATH WAS CAUSED BY: > k “ATH 
IMMEDIATE CAUSE —Cerenary Tacgutt io<eNe cure 


Y dof DUE TO 


Conditions it any, which gove Caclio Vascubr Dirsease- 


rise to immediote couse (0), 


necessary, please execute the certificate, writing the ward ‘pending” in pe 


Years. 


stoting the underlying couse SUE r 

lost. 9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ea 
Ss 

o\s yes [_} No 
© | 20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | PRIMARY (J or CONTRIBUTING C1 
s CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work oO 


m. 


21. | certify that | tack charge of the remains described above, held an Autopsy [_], Inspection Inquiry 
death resulted fram: Natural couses bd. Accident (1, Suicide (J, Homicide [1], Undetermined manner (_} 


Pay CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Je> fp. ASSISTANT MEDICAL EXAMINER [_] 


iazivaiee’s DEPUTY meDical examiner J GF ff / afeé 


NAME (Type! Address (Street, city, town, or count) 
ity, Y) 


2c. NAME OF CEMETERY OR CREMATORY, GL PEIMW EL DAE (Store) 


250. REC'D BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 


and in my opinian 


22. DATE SIGNED 


3 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If ‘ y delay is 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ‘ 
7 FOR ST 03932 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 392] 
HEALTH DEPT, ~ {7 ‘PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
: . a. STATE b. CDUNTY ; 

Bey Bix Mentyemer 4 MARYLAND Ma ~ Mont gunnery 
esa Se B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |' c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest t6wn) 
25 > £3 write AL vie ey town) wr y2 dy my / 

—& Ss. eck y: a eckv. : / 5 
@: se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . hth es 

_ pan z prey ; 2 
pes BECO 13003 Atdantre. Ave. j3003 Atlant: cA Ses] no pd 
25 22 3. NAME OF A First Middle st a. DATE Month \ Day ‘Year 

bor} nN ‘ . 
Za SF (Type or print) e om ~ lef) 77 DEATH M are ra 4 

Cm ° Adam a 1 7538 
& 

i. 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yeers | IFUNDER 1 YEAR |IF UNDER 24HRS, 
=3E( ee wl vs 7. MARRIED DX] NEVER MARRIED [_] F jast birthday) [Monthe| Days | Hours | Min.” 
2e2 A wipoweD [7] ovorceo}| Pe? Fed, / {7 YF vrs. | 
sa5 “Se 10a, USUAL OCCUPATION (Give kind of work done| 100. KiND GF BUSINESS OR . BIRTHPLACE (State or forelgn count 12. CITIZEN OF WHAT 
“2 o's 5 $ during mar eae ife, even If reuired) G? INDUSTRY bd oH “i RACES eSeseenr ey NCO) U Sal 
oF a bt hio JSA 
£2om Ta & 
oes gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

be . 
Bee sé Herbert E. DeWitt Vinie Bogg 
=o 2 
z=S &S Of, WAS DECEASED EVER INU.S- ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRWAWT Address 
sto #5 a | Maps emis eters) 057 125597 Katherine M. DeWitt=-same item # 2—wife 
= 
= es E 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
et ech PART |. DEATH WAS CAUSED BY: oa Wend Heacl SET AND DEATH 
£255 35 5, IMMEDIATE CAUSE (e) v7 She Va efi Sal Svat er), 
8P5 Ss 776% DUE TO 
ot BS Conditions, If eny, which (0) 
S82 56 gave rise to Immediate 
oe 25 cause (a), stating the ( DUE TO 
Bee oe underlying cause last, «) 

Bie. bia = | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
22 of e . 
S25 85 S yes [] NO bg 
Set 2 © | | Goa EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of tem 18.) ‘~ 
Tes 2s & | PRIMARY Por CONTRIBUTING (] 
ses te S| cause OF DEATH. Shet-Selt-tn face € Shit Gun. Gavi - 
=: 2 = |D0c. TIME OF INJURY Month, Day, eer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm,( 20f. (Clty or town) County} (State) 
ese oe Hour am. While — Not while factory, street, office bidg., etc.) ; etd 
S22 es Ly] Ne BIZ __s9b& |et'Wworn] Ht work 4 en) «. Es 
=5 ee oe 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection BAL = Inquiry XJ, and in my opinion 

eseSs death resulted from: Natural causes ["], Accident [_], Suicide (A, Homicide [], Undetermined manner [~] 
=2580 CHIEF MEDICAL EXAMINER ["] 
82 a> =? Stawatun 4 : Mp, ASSISTANT MEDICAL EXAMINER [] 7 22, DATE SIGNED 
Escsas » aitiintd, Gpik co er Bede th DEPUTY MEDICAL EXAMINER 3/7¢ a 
ECEBes es Rene John G, Ball Old Georgetown Rohross!eSebed, Giiy. Ben, J ae) 
Hess 5= 738, BURIAL CREMATION,| 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
2. — v ec . 
estas q (Specity) | 379/66 Parklawn Rockville, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 35 f° RY REGISTRAR | 25D. iF ile 8 SIGNATURE 

VE ASME 4 Tyson Wheeler 1331 Rock, Pike, Rockville, Md mn 1961 Vs ‘oxbag Hodge 

5M Of Ses 


\el 


quires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fter death. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ats 

3 03332. > CERTIFICATE OF DEATH Yo922 

228 1 Soe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 

= ; . STATE b. COUNTY. 

A ee Montgomery en * STATE Mary Land Montgomery 

a Bs b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bse2 write RURAL and give nearest town) R 

= 3 Kensington S mos, iA da Bethesda 15-4 

2 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrdss) |) d. STREET ADDRESS @, 1S RESIDENCE 

2en 5 . ON A FARM? 

Ese Garroll Hall Sanitarium 4510 Maple Avenue Oo 

>os YES NO 

385 3. AS First Middle Last 4a 13 Month Oay Year 

S52 (Type or print) PAULINE A. DIETERICH | DEATH March 24 l9 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-} NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in a TF UNDER 1 YEAR |IF UNOER 24 HRS. 

5 s Mogths | OD: Hi Min. 

Female |White WIDOWED pworef]|OCt. 25, 1882 wel S op ae 

one 10a, USUAL OCCUPATION (Give kindof work done) 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

B= 22 during most of workjng life, even If retired) INDUSTRY COUNTRY? ef, 

B85 ousewire ea oS Germany Germany 

sc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

RES George Schneider Marie Zimmerman 

eo0 15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT |), he 

= 5 (es, ny or unkown) (If yesuve ar or datesof serrze ene ae ae eds Headed ee 2 AFG Bradley Blvd 

eee No None rs. Hedwig Anding Cheve Chase, Md, 

£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). . "= ) INTERVAL BETWEEN 

Bes PART |. DEATH WAS GAUSEO BY: nee ; Ore 

S85 IMMEDIATE GAUSE (a) f 5 

Sa y 


DUE TO 


Conditions, If any, which a) es fi 0 Ae (meen 2 see ets! x YRS 


gave rise to Immediate f] 
cause (a), stating the DUE TO 


). 5 - 
underlying cause last. (©). GA ms tA — ¢. g ree ee Ae lo (es 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHET! Ft ae TNPARTI(@) 19. WAS | AUTOPSY 


factory, street, office bidg., etc.) 


= 

Ss 

e 07 
s yes [[] NO fd 
read 

5 | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. While — Not While 
p.m, 19 at workL_] at work 


21, Leertify that (I) (this hospital) attended the deceased Lines Rae 1 toMiArcu 2Y, 19.64 | that (I) twe) last 
site acesed aliye on MAR. 264 10lda and that death occurred at//.3_M, from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNEO 

A, wd K i bg ha M.D. Aa Oinecror C] pave Vine 24, 1900 
2. che 22d. ADORE 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


i ME (ype) ROBERT G. ANGLE 5009 Del Ray Ave.,Bethesda, Md. 
23a. ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burrar”” | 326-66 Rockville Cemetery | Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
ws 0 ROBERT A, PUMPHREY Bethesda, Maryland “MAR 2 8 1966 fllerlic Napa 


MARYLAND STATE DEPARTMENT OF HEALTH 
11) ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ee 
REI 8823 


CERTIFICATE OF DEATH 


Bes 
$2 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
es Loca A a. STATE b, COUNTY / 
aoe Montgomery MARYLAND Virginia 
baa hd b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee oe and glve nearest town) i 
= 8 ethesda Days Alexandria 5259 

e ain d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE: 
tos 
“se )4|The Clinical Center, Bethesda 14, Maryla 4226 Vermont Avenue yes) nok] 
Sse 3. HAME OF First Middle Lest 4. DATE Month Day Year 
=> 
e8e (Type or print) Ruth Ann Dixon DeaTH March 28 1966 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED f(} NEVER MARRIED 8. DATE OF BIRTH $. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
ees gO O last birtheay) Months | Days | Hours | Min. 
§55 Female White wipoweD ["] pivorceO[]| 1 August 1937 28 yrs. 
cee 10a. USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sol during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

= 
5 


ecreta Virginia eee 
neces aS cm meters raat NAME u 


d 
oval, 


s"s 15. Tas OrcEaSeO ENT Roe 6 Ta ECURITY NO. INFORM: Ruth = 
fee (Yes, no, of unkown) | (If yes give war or dates of service) Sd sa Be ee den AN The Medical Recotf$* 
Ss == 225-46~3924 |The Clinical Center, Bethesda 14, Maryland _ 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: 
se IMMEDIATE CAUSE (a) Encephalitis 1 Month 

; Bika ts 
5 OR a DUE TO 
o Conditions, If any, which ' 

gave tise to Immediate Hodgkin's Disease Hk Years 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


yes [] Nofy 


> 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I! of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that @& (this hospital) attended the deceased from_10 February 1966 _, to28 March , 19_66, that 4 (we) last 
saw the deceased alive on_28 March 19 66 | and that death ocourred at 25H, from the causes and on the date stated above. 


Za. SIGHATUR i, 2p. DATE SIGNED 
5 ATTENDING - MED. STAFF 
GLA. hi WAP. vo Me ie RE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


28 March 1966 
22d. ADDRESSThe Clinical Center, National 


2c.” PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the b 


3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
66 Columbia Gardens Cemetery| Arlington, Virginia 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
b Alexandria, 


VR A15 (4) 
15M 4-64 


Son eral Home, Virginia 


MPR 11996 | pOlerben Jeg, _ 


ig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


1 


. 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 2, 


-transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial: 


VR AIS. (4) 
20M 1/65 


, Within 72 hours after deat z 


LW 


: 2 urdal 3/24/66 
24, FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “i ND 


CERTIFICATE OF DEATH Jove4 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8, COUN’ a ie b. cowry IY) 
MARYLAND dn Mo omer 
b. CITY OR no ry 9) j@ corporate ‘ad Is, ¢. LENGTH OF STAY IN ib ||c. CITY N (If outéide corporate pe write RURAL and givé nearest ton) 
qvfite RURAL and heares| TNS ¢ 
$ fbn era 
d. NAME OF HOSPITAL QR INSTITUTION{if not in hospltat, et e: SS) 3 VY (q WA 6. 5 RESIDENCE 
/ Me 3) ei ON A FARM? 
0345 [500- Fores Glew Ra VEE ON ves] no Pt 
3. x dae First Middle Hof 4. pee Month Day Year 
(Type or print) E i oO e DEATH 3 —_ Qo 719 
B. SEX cs at 7 MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a last i ‘ay) (Months | Days | Hours | Min, 
2 | widowed |] DivoRceD {~] H-~ 16 A 0 Is. | 


10a. USUAL OCCUPATION ~ - ofworkdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreigh country) | 12. CITIZEN OF WHAT 


during most of “ae ire, ven If retired) INDUSTRY COUNTRY? 
Home sar ice yes 
ue < NAME | 14. MOTHER’S MAIDEN NAME 


Vatbhes J. McCloske f. ae 
St ES oT oad ata 1f0T% Gluck La. 
No Unknown. i 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 


ts ONSET AND DEATH 
PART 1. DEATH WAS eae seO bY Bilateral Lobar Pneumonia 
1/7 OX DUE TO 
Cenditions, If any, which o)__ Bilateral carcinoma of breast 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. «__Metastat ic breast carcinoma 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) |19. Was vas AUTOPSY 
iS ————— eee 
é YES oc no [] 
= 
i= | 208, ACCIDENT WAS UNDERLYING [| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
3 19 at work_] at work 


21. 4 certify that (I) (this hospital) vay the deceased from, 24 to wh Ze 19.GG, that (I) (woltast 


saw the deceased alive pi 19_Gée, and that Yeath occurred Spi from the causes and on the date stated above, 


2b. DATE SIGNED 
ATTENDING ED. STAFF ne yy 
M.D. oirector (_]_PHys. 2L/ AE. 
226. PHYSICIAA'S Fea, ADDRESS 
NAME (Type) 
| Aiery fw CACLTOW | Gog Porch a y, 
23a. BURIAL, CREMATION, | 23p. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. Fae ity, town or count e State) 


EMOVAL (Specify) 
Gate of Heaven Cem, Silver S pring, Md, 
ADDRESS 


Robert A, Pumphrey Bethesda, Md. 


25a. REC’D BY RECISTRAR 


OMAR 2.2 1966 


25b. BET if Eee; —— 


Peta putgs 


TER BusIN 


MARYLAND STATE DEPARTMENT OF HEALTH 
0384 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Z 


’ ce had 
a CERTIFICATE OF DEATH UI9e5 
= = - —= 
3 228 Be eri resell 2. USUAL RESIDENCE (Where deceased lived, is iralwien? Residence before admission) 
2 A a. STATE b. cl 
B 273 {Monta mek MARYLAND Maculper tence Geo, 
ett As b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
2 Be 2 __—wrlte RURAL and give nearest town) ! 
g =°3 / a PAR). Ag tov. Auatsustle Li 
£2 38n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREEW ADDRESS 6. TS RESIDENCE 
es 238n 3 ; 
Seees) |) eek oS Nes eS Be 
SE 7 aSh. San & Noss. & st. Ave yes] no 
= >_= = = = _ 
= BSE 5. NAME OF First Middie Last | 4, DATE Month Day ‘Year 
= 2at 4 ; 
= 282 povelansit) Ati ce Gertrude Don ovrn| death JI /__ 1966 
2 826 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[-} | 8 DATE OF BIRTH 9. AGE fin ears tue ae tes zs) 
in. 
ee £ WIDOWED [J pivorceo]| /2-2o -¥8 7 73 ys. | 2 | 
Sars 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2» s 2S during most of eqs life, even If retired) INDUSTRY ia) @ COUNTRY? 
se eat 
Figs 3 Ket Qe Government -C, Bs 
B Bae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ese | wii Ya Ahem 
a) meri ‘ 
eee iihram ile rR Aomea s 
& 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2= Ss (Yes, no, of unkown) | (If yes give war or dates of service) 1 1 OY 
s Se: © 78-10-5360 Agr é 
3 os & nm 
a P os 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1. INTERN Bene 
2 = a ONSET AND DEATH 
cutee Pa OA SE vl <2 7 wid 
BSvES . a 4 
£3 eae L9 Fo eae ue ire 
SE 655 Cenditions, If any, which 
Se as ae (b) 
3S S ave risé to Immediate 
Su S50 g / 
Ss o2- cause (a), stating the DUE TO : vy, Li 
2 = 5 
=e fi ae a4 [underlying cause last. () O4 pinprig if) ? Ve pf! 
SE255 S | PARTII. OTHER SIGNIFICANTCONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
eo os = es 2 
ESR75 s yes [] No 
see id 
#5 =2= © |= |-d0a, Accient Was UNDERLYING a} 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part ti of Item 18.) 
Sa pus & | OR CONTRIBUTING (] CAUSE OF DEATH 
S332. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” Ss . 
E- @ Eo z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
ZErsoa S Hour a.m factory, street, office bidg., etc.) 
ESS = Due Ba amit Nat me 
Se ERs = p.m. at worl at worl 
S32 7ze2 21. | certify that (i) (this hospital) attended the deceased from: that (1) (we) last 
Z2ese 2 1 
eSess saw the deceased alive o1 “9422, and that death occurred at____M, from the causes and on the date stated above. 
e@ z2ors 22a. SIGNATURE 22b. DATE SIGNED 
2m — ATTENDING MED. STAFF 
cfs he M.D, PHYS. a Mebicron 0 Pas. 0 Mare. A al iA 
> maa D. rf 4 f 
ZS z Se] 22s. PHYSICIRAS 22d. ADDRESS 
Bw Sse | Wietred W. Eastman, M.D. 1200 Prospect Ave. Takoma Pk,Md. 
eg 3s ees = —S = —— — 
=e res 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss 
ef ses PEAY SPE | 3/4/66 Dedar Hill Cemetery Suitland, Md. 
24. FUNERAL DIRECTOR ADDRESS 


oMAR 7 _ 196) 


20M 1/65 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve AIS (4) w ROBT ATPUMPUREY BETHESDA, MD f 


| 
<A 
IRS 
ahs 
| 
Ul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH or 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2 


a. COUNTY 


La 


Montgomery ms hy a. STATE Maryland b. COUNTY Montgo 


b. CITY OR TOWN {if outside cor] rete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Koel ee iS give nearest town) 


3 
5 
2 
2 
23a 
£25 
a Bn 
2 8 4 years ; ; 
aon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS & 15 RESIDENCE 
= as 
ER co|__14302 Merton Court 14302 Merton Court ves] no bd 
ss 3. NAME OF First Middle Lest 4. DATE Month Day —*Year 
a DECEASED cs OF 
S82 (Type or print) Lothe Be Vea lan beth }6=— Maach 27 1956 
S 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER’1 YEAR |IF UNDER 24 HRS. 
8 gs ° 7. MARRIED [_] NEVER MARRIED [_] Ae reas Tee ooeae ieee 
BEE Female | White wiowen Ke] —__oivorcen]| May 22, /89e ZL__ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 

ey 7 luring most of working life, even If retired) ss. ae Ca 
3 louse’ Own home Ue oeAs 
eS 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o 2 a . a 
Ze Russell Davia | Birtie Smith 

Pe’ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. » INFORMANT Addi 

= Ss Oe ‘or unkown) ha? joel aac 8 Ne ee 302 Merton Ce 
a ° lone None Mixa, Jacqueline 8. Fawler 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
g - 
&5 POT TE EE) Cebebml Vasculy Accident hoc 
oS 7 oy 


DUE TO 
Conditions, If any, which Gene 4 2 tivo  LePLO i Vcd 
chgeneee tne ante relied Arteriosc lerosic — 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Tee SATs 
4 YES TI noBL- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. While g Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this-hespitet}-ettended the deceased from cawe , 19% 5, to, , 196K", that (1) Awe) last 


saw ee alive on__2(/6 ___19¢€ and that dfath occurred azo, from the causes and on the date stated above. 


22a. SIGNATI he DATE SIGNED 
ATTENDING ED. STAFF 
ay i / M.D. PHYS. binecror J ews. | 3/27/KE 


22c. PHYSICIAN’ Ke tle 


[SMEG C Penaed Gold SEN Co fesiijhe Ft, Shee Sp 


(ERE 23d. LOCATION (City, town or county) tate) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
25a. REC'D BY REGISTRAR dy REGISTRAR'S SIGNATURE 


20f. 


(City or town) (County) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to br 


ce 


director, page 3 should be detached for use as the bi 


BEALE" 0 March 1966 Ceder Hill Cenetery 
oMAR 29 1966 


24. FUNERAL <—Paciee Gage Ea oye 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


, MARYLAND STATE DEPARTMENT OF HEALTH 
H Division of STAYSTICAL RESEARCH A AND RECORDS, | 3 1 BEEPUS STREET, BALTIMORE, MARYLAND 21201 


03933 CERTIFICATE OF DEATH 03927 


“Ne 

as 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

s 3 ie a. COUNTY Montgomery builtin 0. STATEMarry Land b.cOUNTY Montgomery 

235 B CITY OR TOWN iG Gutside corporate fate © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 

= 3. write RURAL and give nearest town) K ; , 

Sa Kensington REPVVIY PP Silver Spring , 

ae 3 

ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ill Ral. BEE 

Bs es 7, Carol Hall Nursing Home POW Reeeh/PyaBy ves CJ xo FS) 

fc= 3. NAME OF First Middle Lost 4. DATE Month Day Year 

222 Ep Fin LVETIS PEKA. bam WAR 30 be 

= = x $. SEX 6. COLER OR RACE 7. MARRIED oO NEVER MARRIED [esl 8. DATE OF BIRTH a aoe mateo) JF UNDER | ie Fes ce 

Se Female White - | woow &] porn [J] April 20, 1886 | “Soy eee ee in. 
yis. 

= 

se 100. USUAL weg kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. ra WHAT 

Cis during most of wor Pa ite, even if retired) INDUSTRY Co : 

Sse Retired - Nurse Nova Scostia SA. 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

aS 8 Jacob Miller Maggie McPhee 

a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Biz Ss Wee belie ta, {If yes give war or dates af service! Bertha D. Dale 106 E. 42nd Street Wilm.Delg 

fee = —— 

é a2 18, CAUSE OF DEATH (Enter anly ane couse per line fora), (b), and (c).} — WEED Ber 

£e¢e PART |. DEATH WAS CAUSED BY: “ p 

Ses IMMEDIATE CAUSE (o} Lh adgrR Rid BOStS pwuL a 

=a Yao 1 DUE T0 = n 

aoe Condifions, if ony, which gave ib) a LES 4 Le 7 DI sECASC~ —— 

222 rise to immediate cause (a}, DUE TO 

eao stoting the underlying cause — sel 

325 lst @ EWERAM ZBL A RTEROSCLE LAS, = 

23s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¥7 WAS AUTOPSY 

2 a ed FORMED? 

<as ale ? 2a ea No J] 

f3 3S = 

2st & | 200. ACCIDENT WAS UNDERLYING C1 Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

Ba a £ | OR CONTRIBUTING Cl CAUSE OF DEATH 

S2e S [LF EITHER, NOTIFY MEDICAL EXAMINER) 

“wae S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f (City or town} (County) (Statey 

= 3 = £ Hour a.m. tes, (7 Mee foctory, street, office bldg., etc.) 

a4 at war ot war 

Sod - 

=a 2.1 cenity that (I) oo attended the deceased fram. B _to_MAALCH 301964, that (I) (we}last 

g2e saw the deceased alive an _2Z42LC A 2.1946_, and that death accurred inca , fram causes and an the date stated abave. 

Bese 220. SIGNATURE 22b. DATE SIGNED 

Boe . i So pe wk Ve ATTENDING MED, SM 

ae ie ~~ ee ne MD. _ PHYS, DIRECTOR PHYS. 

See | Dc. PHYSICIAN'S 22d. ADDRESS ZoG F 

s og NAME (Type) . C he 

wsso = 

ES Ze 230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (Caunty} (Stote) 

ss pastel eae - Old memes Odessa Delaware 

4 


35 
=> 
a 
= 


TAD ‘o ADD} Wo. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DAR PP G 
CEE EES ea M4 } 


MARYLAND STATE DEPARTMENT OF HEALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


2 03838 CERTIFICATE OF DEATH 393 

24 1 pence fa DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admIssion) 
a Montgomery wana || * Maryland ». COUNTY Mont gomery 

g b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
= WORE GRASS! town) Chevy Chase een 


d completely filled in by the funeral 


» 1S RESIDENCE 


y event, within 72 hours after deat. 


¢ 
€ 
3 
a7 
fe 
= 
2 
5 
£ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AOORESS 
+ a ON A FARM? 
is s= 0C)}4307 Chestnut St. 4307 Chestnut Street ves] nome 
= = 3. NAME OF First Middle Last 4. DATE Month Day Year 
r= c=] 
= 2 DECEASED a OF 
= 8 (Type or print) Martha B. DuBois | DEATH March 3 1966 
= 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [29 NEVER MARRIED [] | 8 DATE OF BIRTH 9. ACE fiyen cae Wom Jalal: ALi 
8 ze F Cauc. WIDOWED [_] DivoRCED ["] 10/30/17 a8 yrs. "et | 3 | 
= ae 10a, USUAL OCCUPATION (Cive kind of workdone| 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 SUSE Ee fe, even If retired) MOUSE Georgia COUNTRY? 
s ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ES - 
= #28 Drayton N. Barksdale Emma Hilley 
So eee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT 4307 
= Ba Ss OFF No, or unkown) | {If yes give war or dates of service) % Ohestnut Street 
§ BEE ‘0 No Robert DuBois Chevy Chase, Md. 
os = | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
Bee. 5 PART |. DEATH WAS CAUSED BY: cA ta | a sth O V2aVd. 
SS 085 4, | , « IMMEDIATE CAUSE (a) ove oli ane vi ay. 
=3 Ses : x DUE TO 
8°55 Conditions, If any, which (b) 
Bas oe gave rise to Immediate 
Ss 227 cause (a), stating the ( OVE TO 
ee awe underlying cause last. () ile e. 
SEs eS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCGIVENINPART 1(a) ]19. cM aR 
eases = 2 
ESBS s yes [-] NO 
O48 Bw all. 
2S 52> = | 20a, ACCIDENT Was UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of tem 18) 
= 
=atrvo & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sgs2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o0 
2 2 222 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=o to og 
as Toe rt Hour a.m. While Not While factory, street, office bidg., etc.) 
ge £228 = p.m. 19 at work at work 
S203 a 21. | certify that (I) ital) attended the deceased from. T=, to AR 3 _, 19 ©, that (1) twed last 
ES See saw the deceased alive on 2 19 GG. and that death occurred at JO Om, from the causes and on the date stated above. 
=2oce 22 22b. DATE SICNED 
Lon = 
Sie a ATTENOING MED. STAFF | 
Sal ba 23 / Ww o m.o._ PHYS. [director L] pays. C1] Mager 3, 1966 
a2eie 2c, PHYSICIAI = — 22d. ADDRESS 
REZ o & L 
B55 jroo WESLEY M. OLSR Ngo_Gun. Av. MW. WAsHweroal D.C. 
wo Zoe is = —— — 3 = a = 
= zs 3 23a. mapa et | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ot ote pectty, . 
ee Burl” |3/7/66 Rock Creek Cemetery! Washington, D.C. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Beni Robert A. Pumphrey Bethesda, Md. omAP | 410 = f } 
= PART £ eS 5 — 
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ecuted within 24 hours after death. 


pl 


—_, 
~ 


Pages 1 and 2-— 


72 hours after deat. 


Es 


rbon papers. 


id completely filled in by the funeral 
and in any event, within 


move Cai 


it. Then 


ed by the attending phy: 
permi 


-transit 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02339 CERTIFICATE OF DEATH EMEA 


1. PLAGE OF BEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Montgomery MARYLANO Georgia Fulton £ 


b. CITY OR TOWN (If outside corporata limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 


Bethesda 2 Days College Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


|The Clinical Center, Bethesda 14, Maryland 2092 West Mercer Aveme ves] no fl 


oa Cer, First Middle Last 4. ee Month Day Year 
(Type or print) Gina Marie Duckett DEATH March 24 1966 


5, SEX ©. COLOR OR RACE |7, MARRIEO!-} NEVER MARRIEO 8. DATE OF BIRTH 9. NGE (In. years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
oO last birthday) (Months | Oays | Hours | Min. 
Female White WIDOWED [] pivorceo{]| 31 December 1957) 8 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 0b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Student None Georgia U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Morgan Duckett, Jr. Joyce Louise Cheeks 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT S 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Reco¥as’ , 


No None The Clinical Center, Bethesda 14, Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEOIATE cause () Respiratory insufficiency |_5 days 
QUE TO 5 


Conditions, If any, which _ Cystic Fibrosis of the pancreas 8 years 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (c). 


19. WAS AUTOPSY 
PERFORMED? 


ves fel NOT 
20a, ACCIDENT WAS UNOERLVING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part IT of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour white Not While factory, street, office bidg., e 
p.m. at work L_] at work 4 
21. | certify that 62 (this hospital) attended the deceased from_22-March —, 19. , 024 March. 19-66, that jp) (we) last 
saw the deceased alive on_24 March 1966, and that death occurred a , from the causes and on the date stated above. 


@a,_S)GNATURE 7 ; Fe OATE SIGNED 

Z VY ly ; ATTENDING -— MED. STAFF 
| aghan dt Y. hero DR MP mo. AAS? BRtctor C1 Pays (}|25 March 1966 
22¢. 


PHYSICIAN'S 22d. ADORESS 
NAME (Type) Robert H. Schwaftz, M.D. The Clinical Center, National 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) ‘ , (State) 


BBINAL 3-25 -bb ATLANTA, G CORE /A 


24. FUNERAL DIRECTOR ADDRESS DA ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
— * 7 ° . ' 
Loe get Jeter Mert 3 ef wate Z| MN 916 196 fObronbaa Yradg 


| 
| 


— 


és, 1 . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ts 
= 


a su/__0s0ee CERTIFICATE OF DEATH 03030 
3 pes 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
5S 
= ee a. COUNTY a. STATE b. COUNTY 
5B 273 Montgomeru_ MARYLAND Maryland Mo 
SBS tas b. CITY OR TOWN (if outside corporate limits, NGTH OF STAY IN 1b || Cc. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
e aE 2 a RURAL and give nearest town) 4 
Scene en ) MGS Silver Spring £ J 
2 oad d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE 
t+ 2an | ON A FARM? 
S S862 Holy Cro. CoP rape 1114 Dunoon Road yes] nok) 
= sss 3. NAME DF oy Up Last 4. DATE Month Day Year 
2, vane = DECEASED OF 
= ese (Type or print) TITING DEATH March 30 19 66 
z s 2s 5. SEX 6. COLOR OR RACE | 7. di Fone NEVER a _thd, DATE OF BIRTH 9. AGE (in i [punrer ie dai + BLS 
3 . in. 
a) Bee Female White wipoweo [7] oivorceo[]]6 Oct 1922 yrs. | “ | 
Soe 103, js OCCUPATION ive Kind of work one 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Lou I 4 ven If retire: J 
Snes tired Sec. Naval Ohdinance fal Phila., Pa. . >. AL 
sw ECD a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ee 
= Ss 5 
© £55 pohn C. Lauder Eleanor Kaianer 
rae Terie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT AS R 
s 2s (Yes, no, or unkown) | (If yes give war or dates of service) Li on Koa 
= 225 jes Atwer apring, Md 
B Sse No None We Rev. James 0. Duncan ks 
ook 18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).? INTERVAL BETWEEN 
eo “x8 
B.325 PART |. DEATH WAS CAUSED BY: Oa ea 
=S yes IMMEDIATE CAUSE (2) if NVANITION £¢ Acute URUYARY TRACT TNF ECroeY 
'S oF_- DAW 
=3 Ess x DUE To a t 
oS Ses a a 
gees Cupid be Shel oNIETASTATC CARciargA OF s£eT RéeAST [Few 6Y 
S 
se 322 cause (a), stating the ¢ DUE TO 
x underlying cause last. 
2522 NCO COUSE Tat: (c). = = 
see%s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
co 8S 2 ———eeeoeer RFORMED? 
£5235 S YES ‘al No 
Legere fea s 
zs s2= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
satus & | OR CONTRIBUTING () CAUSE OF DEATH 
2353. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Ea #28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 
z2Eo S 
as Loe o Hour a.m. While Not wile factory, street, office bidg., etc.) 
g2>228 Ss p.m. 19 at work{ | at work 
Sa le eae ee ee 
Ge ze 21. | certify that (1) (this hospital) attended the deceased from. 1962, to 19___, that (1) (we) last 
Bic2zs ) 
ESees saw the deceased alive on 19) and that death occurred at 2A _M, from the causes and on the date stated above, 
@ = = Boe 22a, SIGNATURE y arrow = re | 2ab. ea SIGNEC 
es 22 , ae M.D. Director C] pays. C} 3/30/66 
ze@aa 22c, PHYSICIAN'S ie ‘ADDRESS 
Elee2 /| |  tietines Menty R. liolfe | "G0s"Sheriden St., Adelphia, Md. 
BSoZzcs = 2 
=e Hes 23a. oy 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o oUH pec ify) . 
ee A, 1966 |9o2xt Lincoln Cemete ince +~ge 


24, FUNERAL DIRECTOR 25b. “REGISTRAR’S SIGNATURE 


Suzd eee Avenue iF 5a. REC'D BY REGISTRAI 
Me 7 Narylandompe 


VR AIS (#) of Warner €. Pumphrey, Inc.< 
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Sieh . MARYLAND STATE DEPARTMENT OF HEALTH 
N OF SLUR aah RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3) 


“ 


e<— CERTIFICATE OF DEATH (3931 


2. a a ‘OF Pre 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


aes b. COUNTY 
Monro-n MER MARYLAND Nagy LA LALD MomTsomlery 
b. CITY OR TGA (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. 4 WN CHa outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Siz yer S & 1 2 [ébete Chey CHA ! 
d. NAME OF or INSTITUTION (if not In hospital, give street address) || d. STREET AD! a a IS RESIDENTE 


KOSS. AexpiT Dre Be a DR -| ves) nok) 


Middle Lest | 4. DATE Web. 22 Year 


bon papers. Pages 1 and 
within 72 hours after deafh. 


ro 


jetely filled in by the funeral 


iy foc Sac 


DECEASED 


(Type or print) yy D uRkyer DEATH darcy - 19h G 
5, SEX . COLOR OR RACE | 7, wannieD --] NEVER MARRIED[_]| & OATHOF BIRTH 7 g3—~[9. ACE (In years [IFUNDER 1 VEAR IF UNDER 26HRS, 
ays: 


last birth day) | Months Hours | Min. 


A WwW WIDOWED JX] pivorceo(]| /2--F- gs cn 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ah ere amass OR UL. BIRTHPLACE (County & te ‘or foreign country) | 12. Aiea OF WHAT 


during most of working life, even If retired) 
tired Adm. Asst. iepisesent bes oatr) © ae 
Re ee é 4. Reus MAIDEN NAME 


13. FATHER’S NAME 


Sacket D 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. [ 17. INFORMANT 
(Yes, no, or unkown) | (1fyes givewvar or dates of service) 


No one 5 78-32-4508 | Mrs. Arthur Smith Ceri bal 
18. CAUSE OF DEATH [Efiter only one cause per line for (a), (b), and (c),] nen, OEE 
PART I. DEATH WAS CAUSED BY: . © ." ee as 
IMMEDIATE CAUSE (a) FA panos if | a cM & L € eM Mute. 
DUE TO 


Conditions, Hf ny, which in ihe ae pe Cp ed | j4- igs eM, d Tau # & Mo mph 


6 
= 
zz 
¢ 
o 


Leal SS 
ypnaet + eos. 


o 
eB 
o 
3 
3 
- 
a. 
« 
s 
2 
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"4 
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s 


hat the death certificate be executed within 24 hours after death. 
I 
vi 


ty fl. Ferp % : 


quires 


gave rise to Immediate 


DUE TO 
Tidiiere ies eee. - Arte tip 2s le resis, Genern) |22 Gea- 
19. a AUTOPSY 


PART 1. OTHER SIGN he Som CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


‘ama 


(/ 


RFORMED? 
ea tte CA.oteen ves E} NOE 
pe ee 
20a. ACCIDENT WAS INDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [YCAUSE OF DEATH 
(IF EITHER, NOTH /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at_work at work ‘ 
21. | certify that (I) (this haspit; } my the deceased from. 19 = to. +k, that (I) (wer last 


saw the deceased alive o1 y 9%. and that death occurred atZ: , from the causes and on the date stated above. 
226. DATE SIGNED 


sce get ene GEL az. L ATTENDING ED. STAFF | 2-2 bk 
Se tL. .D. f ror C] =) Sige : 
A aan FE & M.D. PHYS pincctor (_]_PHys. 


Cleared with Medical Examiner 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law re 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


PHYSICIAN'S: Pp 22d. ADDRESS 


| NAME (Type) G 28 Patri My. 9221 : 


23a. een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec i i 
26 March 1966 i since Gearge's Co, Md. 


0) se eee 6 Merch 1966| Gosh iacols Cemetery anplrilti 25d. REGISTRAR'S SIGNATURE 
VR AIS (4) fa Warner €, an Ine. bis Peas f “itd. | MAR 28 1966 fhorbs 
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director, page 3 should be detached for use as the burial 


should be 


= 


by the funeral 


i 
urs after deat 


apers. Pages 1 and 


we carbon pi 
any event, within 72 ho 


S 
in 


ysician and completely filled 
0 


director, page 3 should be detached for use as the burial-transit permit. Then P 
if Health prior to burial, cremation, or removal, a 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OLS" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


033947 CERTIFICATE OF DEATH 3932 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY { 
Montgomery MARYLAND Florida 


b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) -, 


Bethesda 35 days Opa-locka bas : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. [ead 


‘| fhe Clinical Center, Bethesda, Md, 20014 || 3260 N.W. 176th Terrace yes(}_ nog) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
s fue LL, — Anita Marie Ebanks | DEATH _ March 14 uit Ob = 
5 ~ COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [5g NEVER MARRIED [_] fast birthday) ee eaparep ania 
wipoweD ["] bivorced{]| 4 October 1931 yrs. | | 
TOa. USUAL OCCUPATION (Give kind of work done Ti. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


_None 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


|_Housewife 


13. FATHER'S NAME 


William Allen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) mei war or dates of service 
No ot Available 


New York 
14. MDTHER’S MAIDEN NAME 


Estelle Tryon 
17. INFORMANT he Medical Recor” 
The Clinical Center, Bethesda, Md. 20014 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (¢).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ey AND DEATH 
_ IMMEDIATE CAUSE (2) Sub-arachnoid Hemorrhage ours 
oe d 
oi ae DUE TO 
Conditions, if any, which )_' _Acute Myelogenous Leukemia 14 years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ba TS ny 
i ne 

s ves} xo 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

£5 | OR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED 1200, PLACE DF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
s 

a Hour while Not While factory, street, office bidg., etc.) 

= m, 19 at work[_] at work (] 


21. 1 certify that % (this hospital) attended the deceased fromFebrnary 7 _, 19: to-_March 14, 1966_, that $) (we) last 
saw the deceased alive on March 14 19 66 | and that death occurred at_2£QQ, from the causes and pn the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


} D MED. STAFF 
ee wo. PHY 1 Bintoror C] bs. | March 1966 
22¢. ears T 22d. ADDRESSThe Clinical Center, Nationa 
D 
Herman A. ) Godwin, Jr., M.D. jethesda,Md.20014_ 
23a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, town or county) (State) 
Burial | 3-18-66 Flagler Memorial Park Miami Florida 


24. FUNERAL DIRECTOR ADDRESS 
Wilhelm Funeral Home 4308 Suitland Rd Suitlan 


25a. _REC'D_BY REGISTRAR 
Marylan 


MAR 18 1966 


25D, ae SIGNATURE 


Items 10&2l Film G57 23/MWARYBANDSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND, RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA O3S43 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (3933 
HEALTH DE T. PLACE OF DEATH 7. USUAL is (Where deceased lived, i institution: Residence befare admissian) 


=e a, COUNTY o, STATE b. COUNTY 
Se MONT Gomer MARYLANO ARY LAMB Montgowery 
ss b. CITY oT qi autside corparate limits, c. LENGTH OF STAY IN Ib «. CTY OR TOWN Ms outside corporate limits, write RURAL and give nearest town) 
Se Pay ond give neorgs, town . 
=5 TAKOMA PARK, Md. | 2h, 2bmi/ SHVER Ring 1s —/ 
a5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @ "ON 
ee 
2 3 7/|_Washinglen Sanitarium +Hesp/lal | 9/2 riugisy Drive | wt wR 
Ae a5 RARE Or Al First Middle = ot 4. DAT! Month Day Year 
at ' 
(Type or print) VIN heodORE NGS1TRO, DEATH 23 / nv &6 
S. SEX 6. COLOR OR RACE 7. MARRIED POX NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AG In vam: EUW 24 HRS. 
las) la lanths ays lours Min. 
M LWHITE | wioowo [ pivorceo FJ} G— (4-07 gf Y aid | a: 
Ws USUAL re aeaTION (cive kind of wark dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 2 aT OF WHAT 
luring most af working life, even jf retired) INQUSTRY QUNTI Py) 
RETIRED folicen eras fohee Foxcel  /1iehs gam U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN N 


Gaus Ew w 9s Trem Ella Frise 


‘ Ee BE NUS! ARMEO F aS? 16. SOCIAL SECURITY NO. 7 Va ee} Fan dew 3D 
‘es, na, ar unknawn, yes,give war ar dates of service! os pi Lt AA 
No Nove 5777-36-05 74 IRE weg 8! hiok Spada 1g, Md, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<),) Tan BETWEEN 
PART |. OEATH WAS CAUSEO BY: : INSET ANO OEATH 
) IMMEDIATE CAUSE (o) Cardiac arrest following surgical repair 
YS/X OUE TO 
Conditions, if any, which gave o)_of ruptured abdominal aortic aneurysm 
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the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PN3. Page 


‘SJ 
4 
Ed 
> 
= 
5 
s 
= 
iq 
5 
3 
3 
‘3 
E 
= 
Ss 
= 
ae tise ta immediate cause (a), OU To 
of stating the underlying cause 
$= last. ()_with hemorrhage. 
.= 3s = | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
2 35 S 7 
2 es Als ves KY no 
= ae & | 200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | ar Part Il af item 18.) 
se = Pe la ONTRIBUTING.CI 
55485 © | CAUSE OF DEATH. 
aS Ze > 
Z2o5=fE © [20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) {state} 
St<- 505 = Hour a.m. While Nat While factary, street, office bldg., etc.) 
Sees es p.m. 9 atwork C) otwark_ C1 
ee ays 2 21. | certify that | charge of the remains described abaye, held an Autapsy [XJ, — Inspectian Inquiry $i, and in my apinian 
x =O aad ae 
Sj S535 death resulted f vicide [_], Hamicide {_], Undetermined manner (_} 
g252 3 sein CHIEF MEOICAL EXAMINER [_] 
cy =5s 
EBZr SS oe SIGNATURE wo. ASSISTANT meDicaL examiner [J 22 DATE arene 
Ra a 0. 
B2sss5 4 oie’ y DEPUTY MEOICAL EXAMINER [_] 
a e oe £ ~ NAME (Type) Be dden Rean U Address (Street, city, town, ar caunty) 
5 se2Fa 3 230 BURIAL CREMATION, |, 3b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State). 
rr wae) March 18,1966|National. Memorial Park Falls Church, Virginia 


24. FUNERAL ORECTOR (°° 2 fo £ ¢e/etae’ 
VR AISME (5) , 
ute" Warmer €. “Puuphrey, Ine. 


MAR "7 1966 Wb, frre BTRAR'S bo Noe 


Items 1lo&el Film G57 4WwARYPAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND, RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 39; 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before x ee 


FOR STA 
HEALTH DEPT. 


1, PLACE OF DEATH 


‘ 9. STAT b. COUNTY 
2 6 MARYLAND V7 4 Carolina 
Se ae is, © LENGTH OF STAY IN Tb Cary OR TOWN (IF outside corporote mils, write RURAL ond give neorest Town) 

£ ” 
S25 Dirtmnon / 
= Sie d. NAME OF HOSPITAL OR INSTITUTION ty Tot in hospitol, give street oddress] od. STREET ADDRESS ° oRR DE 
- ©, 
PER 2 // Wie Bh,, San 4 Kos ital : 209 Oak Lsbod Sh, vs [] x07) 
ee & 3 NAME OF First aa 7 «DATE Month Doy Year 

ASEI WY, 
2 = (Type or print) auyne Faw k DEATH 7g AF 0b 
5 5, SEX 6 COLOR OR RACE | 77. MARRIED (]-HEvER MARRIED (-]] & DATE OF 6IRTH 9. AGE (n, cr UNDER YEAR TT ONDER TAS 
i) Nn. 

= Mele Negro winoweo [7] pworceo F}| J /— YE if j 
iS 1, USUAL OCCUPATION [ive ki of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TE GTT2EN OF WRT 
2 dysing most of working lite, even if retired) IND ig RY ‘ IN 
2 ORWER £0 - — bucking Co. FrinmounT, Yi. Car, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilmer  Favik Psy Eloye 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Mg 
(Yes, no, or unknown) ee give wor or dotes of i Fe Gris (Uood, AVEN Ave 
Js (4) ahp 


Ves Ww. yn. /Timore It rnd. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ea 
ye ge SD EEE ©) Acute coronary insufficiency 
Ao | D 
mo UE TO 


Conditions, if ony, which gove ) Generalized arteriosclerosis 
tise to immediote couse (0). 


-tronsit permit. File poges lond2 
, prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


te, writing the word “pending” in pe 


This certificate should be executed within 24 hours ofter deoth. 0 Mi is 


2 
= 
o 
2 

3 
oy 

E 

5 

g 
us 
a 
3 

3 
= 
al 
= 
= 
s 

© 
ee! 

2 
= 

3 
= 

5 

Fs 

= 
2 

@ 


2 
iS 
a 
o stoting the underlying couse DUE TO 
8 Es: 4 ) 
3 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
$ S ? 
2 INS YES no [] 
Rey yes, = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
.ze 3 & | PRIMARY L1 or CONTRIBUTING CI) 
esese8 © | CAUSE OF DEATH. 
s 
2et=at S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ZeesaSd = Hour om. While Not While foctory, street, office bldg., etc.) 
=< 22, os° otvork CI) Rs [a] 
wee sg f ,  Inspectian PX], , ond in my apinian 
att Ses ly ap 
= 525.5 (1, Haicide (J, Undetermined marher [7] 
ots A 
28.58 3 CHIEF MEDICAL EXAMINER [7] 
2252357 ACTUAL 22. DATE SIGNED 
Ry aes eos SIGNATURE 4 CPB _ yp, ASSISTANY/ MEDICAL EXAMINER "Sz 
~o 
ze8ese ; L/ pcs Pt 
Stsse 5s EXAMINER'S 
& g 5 SEERA NAME (Type) =) Bey 4 MM 8 ( a po in or county) & 66 
a =) 
= s2 eS = 3 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 J 


North Carolina 


TRAR'S SIGNATURE 


Fairmont, 


3o, “APR vies 


41-66 4 Church Cemetery 


ADDRESS 


fee 
24. FUNERAL DIRECTOR 
Washington Funeral Chapel 475 H. St. I, 


VR AISME (5) 
6M 1/86 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03945 CERTIFICATE OF DEATH 03935 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
. COUNTY o. STATE b. COUNTY “ 
Montgomery _ MARYLAND Virginia 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give neayest tawn) . 
Bethesda (Rural) days Arlington ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 


A 
© 


y the funeral 
Pages 1 ond 


The low requires that the death certificote be executed within 24 hours after death. 


RESID 
© ON A FARM? 

U. S, Naval Hospital 3201 North Vermont Street yes [] no Pek 
3. NAME OF First Middle Lost j} 4. DATE Manth Day Year 


MCR Josephine Tarbell FERRELL fim March 7 _» 66 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (a) 8. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthdoy) Manths | Doys 7 Hours | Min. 
Female Cauc wioowed [i pivorcéd []| Mar .27, 1890 ws ys. 


To, USUAL OCCUPATION Give Kind af work done 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking Ite, even if retired) INDUSTRY COUNTRY? 
Housewife Boston, Massachusetts U.S.A. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Edmund Tarbell Emaline Souther 


Fp, WASDECEASEO ERIN'S ARMED FOREST TE. SOC SECURITY WO. [17 WFORHANT Mies Virginia 
), OF UNKNOWN, fes give wor or dates af service] ™ a 
nS va Mrs, John W. Mclain Ferlain Farms ,Madison/ 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i b ONSET AND DEATH 
Dn IWREDITE CAUSE Metastatic carcinoma of the bladder 
a 1C DUE TO 
Canditians, if ony, which gave (b) 
tise to immediate cause (0), DUET 
stating the underlying cause 0 
ae See @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Se 
ves J no C] 


pletely filled in b 
e corbon papers. 


, ond in ony event, within 72 hours after deat! 


hit please 


, cremotion, or removol, 


‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port II of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 206. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 aiwark Um etsreak al 


21. | certify that) (this hospital) attended the deceased from Dec .25 ,1965_, toMar. 7, 1%6., that #4) (we) las 
saw the deceased olive an-Mar. 7 _16 _, and that death accurred at_G3QAM, fram causes and on the dote stoted obove| 


a. SIGNATURE oh er 72, DATE SIGNED 
ee f ATTENDING MED. STARE 
* COureard. &- Jrdhek M.D. PHYS. O orector CO pus, ED 


Zc. PHYSICIAN'S A Tad. ADDRESS 

* NAME (TypelEGwa rd C. Gilbert, M.D. U. S. Naval Hospital, Bethesda, Ma 
730. BURIAL, CREMATION, 8b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) ——_(Stote) 
BuPMCAA Great) -/0-66 Arlington National Arlington Virginia 
24, FUNERAL DRETOR 1500 West Braddock MONG Qui F 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Everly-Wheatley Funeral Home sine ria, Va .| «MAR 11 1956 tf BERS yds 


MEDICAL CERTIFICATION 


le 3 should be detoched for use os the buriol-transit permit. 


should be fied with the State Dept. of Heolth prior to burial, 


Poge 4 moy be retoined by the hospitol or attending physician. 


director, pot 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


3S 
=> 
a 
= 


TM 


funeral 
1 and 2 


jon papers. Pages 
event, within 72 hours after death. 


d completely filled in by the 
ve carbi 


Te 


transit permit. Then pleas 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attending physiciay 


director, page 3 should be detached for use as the burial: p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


03346 CERTIFICATE OF DEATH TEMETY 
L po ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before me ge 
G Montgome ry ne | a. STATE b. COUNTY 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write ae and give nearest town) ° 


Kensington Washington, D.C. Py, 


d. NAME O| SPITAL NSTJJUTION (if not in hospital, give street address) || d. STREET AOORESS 
Carro ard Bani tary cn ON A FARM? 
C oll Place 3918 Jenifer St. N.W. ves] nol] 


3. NAME DF Elrst Middle Last Vi DATE Month Day Year 


DECEASED OF 
(Type or print) NIWA ac peta WA Re Ss 1966 
B. AGE (ln years | (FUNDER 1 YEAR IF UNDER 24 HRS 
fast birthday) Moris pave Hours mn 
81 _ ys. 


fr] 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[—]| & OATE OF BIRTH "WDE | ame 
EL BIRTHPLACE (County & State, or foreign tountry) | 12. CITIZEN OF WHAT 


@, IS RESIDENCE 


4 | la wivowen F __oworceo | 7/28/8h 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working Ilfe, even If retired) 8 ¢ 7 
Housewife Russia Ursa. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Victor Merjeyevsky Marie Stroganov 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ag give war or dates of service) “4 
' Ethel Flaume same as #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 ? INTERVAL BETWEEN 
4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE (2) _C ORDA A ee oe eee VEU 
Yo} DUE TO 


Conditions, If any, which ) ALTE Re AY she Loser t Hye Ek / ent, po 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) MW WAS AUTDPSY 


UNA Meee Com pheledy Htahed - fr upy uakkie es) NOT 


20a, ACCIDENT WAS UNDERLY| DESCRIBE HOW INJURY OCCURREO. (Ente? nature of Injury In Part i or Part II of Item 18.) 
OR CDNTRIBUTING [) CAUSE DF 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work [et at work 


21, 1 certify that (I) (this hospital) attended the deceased from_ CLAY 1903" phHeew 1 that () (we) last 
saw the deceased alive onhAkeH A192 , and that death occurred ahPP yy, from the causes and on the date stated above. 


Za, Si oy. i pe 22b, DATE SIGNED 
f Ps ATTENOING 5 MEO. STAFF - 
P 4 WA M.0._PHYS. pirector C] pus. CI| 3 ~ © CE 


22c, PHYSICIAN’S 22d. ADDRESS = 


NNEC) CHARM EC Love 2 m_D JOLZH CEL AR LAWE Kemet pw 


23a. Bu yee SER: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


burial” 3/8/66 Rock Creek 
ADDRESS: 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


urd 


24. FUNERAL DIRECTOR 
LE) Frere Gch GOPL 


. Give Pages 1 


Examiner's Office along with form PN3. 


in pencil in |tem 18. 


please execute the certificate, writing the word puedes 
dica: 


director. Page 4 should be forwarded to the Chief Medi 


TO DEPUTY we Docinnce This certificate should be executed within 24 hours after death. If any delay 
retained for your files. 


= 6 ( Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03937 
HEALTH DEP J pil oe, DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
"7 mo }» STATE b. COUNTY y 
ae aes, Mentgeme 7 MARYLAND . Marylne Meonrtgenrecy 
4 Se b. CITY OR TOWN (If outsida corporate limits, ¢. LENGTH OF STAY IN 1b |\c. CITY OR TOWN (If outside corporata limits, write RURAL and glva nearast town) 
45 = £3 write RURGL and give nearest town) CG e i 
S=—= 5, Mev Chas ~ Years. hev y hrage = joe oe 
@*. 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADORES: t 8. Mp eaiiacls 
A ’ ° 
23 ge 6G YO? Rutfea- Rd. CYOn Rvftta Ral ~ yes] not 
es “2 3, NAME OF First Middle Lest 4, DATE Month Day Year 
co] DECEASED ~ Fi " j 
od ER (Type or print) < 7 hom ras. hb Fos ber shaw DEATH Moreh 3 wé«¢ 
i £3 


MARYLAND STATE DEPARTMENT OF HEALTH 


5. SEX 6. COLOR OR RACE | 7, #ARRIED [JK NEVER MARRIED [-] | © DATE OF BIRTH AGE (in years [IF UNDER VEAR [FUNDER 24 HRS. 
Ww Ww. wipoweD [] oworceo | A/S F/ 1586 She yrs. Pie iees | “ 
10a, USUAL OCCUPATION (Give Kind of work done] 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cduntry) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
| N WS A - 


0 
during most of working Ilfe, even If retired) w- y ork 
€ 
~ 


Aof DUE TO 
Conditions, If eny, which 


ra Carelro astavehen Vis<9t-2 Fears 
gave rise to Immediate 


couse (a), steting the ( DUE TO 
underlying cause last. © 


ves re tirecl- Dendis? _- | Medicine 
gs 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Se 
oz ae ames Be Furbershaw Mary Lawton 
find 5. WAS DECEASED EVER IN U.S. 5 . . _ 
BT | ies ne armen) [trees eon oe Macrae Cdl oaatere 6408°Ruffin Rd. 
$ yes 213-38-2085 Miriam FurbershawChevy Chase, Md, 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 "ONSET AND DEATH 
PART |. 5 ) * 
5 mT PENS ae »_Cerenarg Ln sesticeney Acote eefelart's 
c oy 
cy 
3 
i= 
= 
5 


Page 3 should be used as a buriai-transit permi 


23d. LOCATION (City, town or county) tate) 


remst1on 3/4/66 Cedar Hill Gre i 
“OREN rmphrey Bethea, ua, [yee ee 
, Ma [AR 10 19661 fOLerlay Qacy 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


< See oe 
= & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
3 s ———EEe 
2 : yes] No aM 
s © |% | 200. EXTERNAL CAUSE WAS @Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of Item 18, 
s | PRlinary ©) or CONTRIBUTING Sahn cu 4 
a i | CAUSE OF DEATH. 
=e = 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
20 a Hour e@.m, while Not While factory, street, office bidg., etc.) 
3 = Aull 19 at work at work 
3 21. 1 certify that | took charge of the remains described above, held an Autopsy [ |, Inspection [>], Inquiry Ki, and in my opinion 
Lay death resulted from: Natural causes [P§, Accident [_], Suicide [_], Homlide [_], Undetermined manner [_] 
3° CHIEF MEDICAL EXAMINER 
a2 ACTUAL 22. DATE SIGNED 
== STENATURE. 4. Bo L Mp, ASSISTANT MEDICAL EXAMINER ["] 
a bccn DEPUTY MEDICAL EXAMINER 3/3 66 
SS ° NAME (Type) ohn G. Ball 5, p. Address (Street, city, town, or county) Bet esda,Md, | 
sz 
. 
os 
2 


FOR ST 

HEALTH DEPT: 
22 te 
23 
ao 2s 
Ss es 
at BS 
- ay 
§ 
aaa 
= cated 
= =e 
o = 
: ; 

E 

& 


This certificate shauld be executed within 24 haurs after death. ®.. is 


te, writing the ward “pending” in penc 
e farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the cert 
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the funeral directar. Page 4 shauld bi 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


< 
3 
bac 
=o 
z= 
a 
i] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03948 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03938 


|. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


Oe: Monk Jonrers dinate a STATE AA arylaned. b. COU A» oy ented 


b. yt OR TOWN {If autside carparate limits, ¢c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, writa RURAL ond give neorest town) 


RURAL ond give nearest town) rr teh 
eckuitle ~ ES 


eckvifle. AXA 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street’ oddress) d. STREET ADDRESS 0 RABIES 
ry 
26 3Congress! Nal pe aed us cy wa 


263 Congressieina}] Lane. 


NAME OF First Middle Tost « Date Month Doy Yea 
EASED ae F 4 
(Type or print) Dean : Galla gher DEATH arch 29 née 
S. SEX 6COLOR OR RACE [7 MARRIED PRT Never MaRRIEO [-]] 8. DATE OF BIRTH 7. AGE {in yeors | TFUNDER 1 YEAR| TF UNDER 24 HRS, 
I day) Manths | Doys | Hours | Min. 
N,. F wiowed [J pivorcéo [J 2é 7/397 6. 
1o, USUAL OCCUPATION (ive ing of work dove Tb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stale or foreign cauntry) TP CTEM OF WHAT 
during mos tof working life, even if retired) INDUSTRY . : : 
Ret. Secrete Retat Credit Aasd. ashingfon. De. M.S A 


13. FATHER'S NAME 


Patrick. Gallagher 


15. WAS DECEASED "ft IN U.S. ARMED FORCES? . | 16. ey oa NO. 


14, MOTHER'S MAIDEN NAME 


Mary Dear. 


17, INFORMANT Address 


(Yes, no, ar unknawn) |{If yes give war ar dotes of service 7 §- YoASOF 
Ne 
18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and Ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Saree £” he ay Ch ae 
Ito DUE TO a = 
Conditions, if any, which gave (b) Fa i ae N A To rf Men r . 


rise ta immediate cause (a), 
stoting the underlying cause isa 
ak 0 


PART Il. OTHER SIGNIFICANJ CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
‘Chfroscs. OF Liver 
et E NaS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
or 
rate Sat Fire te Chall- Whe amid iy ~ 
20c. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED +] 20e. PLACE OF me (Home, farm, | 20%. (city ar tawn) (County) (State) 
fg! Whil Nat Whil factory, street, office bldg., ete. . 
BS om 3/29 9 66 | sat C) “vit Ril “epee | Peckvidle Mem Md. 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy fé], Inspection PAL, Inquiry [3], ond in my opinion 
deoth resulted from: — Noturol couses [_J, Accident veh Suicide [], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


bed A. Gell _ wp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL ExaMINER BX] o 6/66 
Name (Tye) Qohn G, Kall (® Bethesda, Md. _rddress (Stee, city, town, of os 3 / 


Bo. SMVAENE cay ‘23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BEMOVAL (Speci : : 
AO ae rere 65, Fort Lincoln Prince George County, Md. 


24. FUNERAL BIRECIOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Watiee £. Pume ih LGL $34 Ga. Ave. ,5.5. ld. oP 


MEDICAL CERTIFICATION 


OF STATISTIGAL RESEARCH AND RECORDS, 201 W. PRESTON STAGE BALTIMORE 1, MA 
: D 
syne ee CER TIEICATE UF DEATH’ edo 


1. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUN a. STATE b. COUNTY 


[MER =f MARYLAND Ma RYLAWI PENT GE AE. 


oh 


er 4 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


URAL and give neare: tow | } te 
cul ei cepts «a alge Baek 1a 
d. NAME OSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 8 RESIDENCE 


70 | Berns DA - Sivee Seeing Ness lene || 99/6 - WD Weep 42 CAD ves] nob 
ER Weer First , eee Last 4. pate Month Day Year 
(Type or print) vir i: G AFM AW | DEATH Mar .22,48, 19 66 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE {in years [TFUNDER 1 YEAR|IF UNDER 24 HRS. 


FEMALE Ware WIDOWED [XJ vworceo]} /-/2~ 18 GZ "Fe a see a 


10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT 


during most of earns life, even If retired) INDUSTRY TRY? 
Le 2 mee —_ OM0 (Franklin Coun y pe A: 
13. FAI 14, MOTHER’S MAIDEN NAME 


es Di coe ADAL. Dott ERITY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. wneaieehee Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


— — [29540-5462 | Wenpere © Gayman ( Seclren 43 (ibe va.) 


18. CAUSE OF DEATH [Enter only one cause per aii for (a), (b), and (c).3 INTERVAL BETWEEN 


eon EE OHO SA hah dn 
Br fogs any, which “yp bs DE H im ZA TL Lor ‘wf, 


gave rise to Immediate tren 
cause (a), stating the ' Xi 
underlying cause last. (c) Ce (c E& 3 fe ALC “fe We (€ (6 Se LE (2oS¢ > i aoa 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(0) | 19. EN 
' 
Dieses. LIME CS WITS ves] NOE 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Ul of Item 18.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work 4 at work 


21. | certlfy that (I) is Pree attended the deceased from LOY =a 1a, to Aa, ] Min, wee, that (1) @retlast 


19eG,, and that death occurred at____M, from the causes and on the date stated above. 


, within 72 hours after dea 


0 
any event, 


an 


transit permit. Then ple 


MEDICAL CERTIFICATION 


22b. DATE SICNE! 
uo, BO" ps Mon 1 BE lS 2/66 
22d. ADDRESS 
Nae Cpe) Horace Wright Bernton 4943 Bradley Blvd.,Chevy Chase ,Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, ‘town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bi 
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REMOVAL pecify) 


Remova 3 Obetz2 Lutheran Cemetery ie) 
2a, FUNERAL DIRECTOR PSE Snse, dive. 11, Sa. REC'D BY RECISTRAR 25b. RECISTRAR’S SIGNATURE 
VR AIS (4) Jos oe Gawler's ons, Inc, Washington, D-4. 


20M 1/65 js = é : oaMAR 2 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F cw: 
FOR $ 03950 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Uo940) 


HEALTH DEPT. -}5- BLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
4 : 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Wrapping Clerk Mill Germany 
13. FAT "S NAI 14. MOTHER’S MAIDEN NAMI 


a. STATE b. COUNTY . 

Se Sor AA onfyonre r+ y MARYLAND MA el~ LASnY erieey 
seo Se b. Sun OR TOWN (if outside corporate Jimits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow 
5 ze 53 URAL and give he town) TH FR i YE. / 

Ee Ss. itfe as, eckvi rae 
Bu Se d. NAME OF PITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 3 RESIOENCE 
~y) OS 3 Se. Ke iP NA FARM? 
ck oer FS/03 Brenptord Pej Biles Brent pr rel- cl. | vest] no 
< “a2 3. NAME OF First Middle Last 4 paid Month , Oay Year 
5S 2 DECEASED q 
ae ES (ype or print) Adertha Ge ick tern = MAareh 7 9b 
dE a 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[]| ® OATE OF py 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
gs 4 Ww " last birthday) [Months | Days | Hours ) Min. 
& Fe. : WIDOWED TS olvorcen [] ha i Sy T86 Gyn. 3 
te 10a. USUAL OCCUPATION (Give kind of work done IRTHPLACE (State or forelgn country) 
=z 
6 
= 
E 
4 
e 


Herman. Wojt - : Theresa Menh oe 


: 

3s 

8 

5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi 

(Yes, no, or unkown) tea ee ; A b 

‘ (43-05-3929 _ Nes Cerclon, Fome-ss abese— 

3s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) pi a 
PART Wi f 5 

#§ aie OFATMMESIATE CAUSE (0) Corenary Fnsvfgreence cute _ bel ery 
eo 


ie Te 
Fao | OUE To 


Conditions, If eny, which o__Car clroVasevu/ar Dis eRIe _ | ¥ ars... 


gave rise to Immediate 
couse (a), stating the DUE TO 


underlying ceuse last, (c). 


Chief Medica 


burial, cremation, or removal, and in any e' 


Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
é ves E} No OR 
i | 20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | PRIMARY [} or CONTRIBUTING () 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa! 20f. (City or town) (County) State) 
= Hour hile Not While factory, street, office bldg., et 
g; 2 i at work at work 
21. | certify that | took charge of the remains described above, held an cae (_J, Inspection p= Inquiry (x), and in my opinion 


death resulted from: Natural causes mR. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


sna epee ae em ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
é DEPUTY MEDICAL EXAMINER §{] 3 ahé z 

EXAMINER'S ¢ 

NAME (Type) JOHN G. BALL Address (Street, city, town, or county) ethe sda, Md, _ 


23¢. BURIAL ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town or county) (State) 
1% 


Cremation” | 3-10-66 Cedar Hill Cremato: Suitland Mary land 
24. FUNERAL aEeTER AODRESS: 


25a. REC'D BY REGISTRAR | 25D, tSTRAB |ATURE 
ROBERT A, PUMPHREY Bethesda, Maryland MAR 11 196 7 


please execute the certificate, writing the word “pend 


director. Page 4 should be forwarded to the 


retained for your files. 


TO DEPUTY - This certificate should be executed within 24 hours after death. If any delay 
TO FUNERAL DIRECTOR: 


8 
> 
z 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03352 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bcaeagl a. STATE “ieee yy 


7, OM ee MARYLAND 1222 C-OSTIES 
b. CITY OR TOWN {if outside carp ‘ate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate KGL its, write Cheat and give neqrést town) 


write RURAL and give nearest town) 


a : cs 
THe AB A | OPA E SNS eee LIE. AF = 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S GPS 


Ls yo SANT eS 1) Ye Meds fC THE TAkeryh 27-4 ves] N 


3. NAME OF First K, Middle Last 4. DATE Month Day Year 


DECEASED 


DF ‘ 
(Type or print) (ES 20S = r CERAM AFL DEATH 3 oh 946 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARR{ED [] | 8- DATE OF BIRTH 9. AGE (in years] iF UNOER 1 YEAR|IF UNDER 24HRS. 
Pg) ya ‘ j st birthday} (Months | Days | Hours | Min. 
Pa WIDOWED pivorceD (| /22-“AS — eZ S yrs, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, Ke OF BUSINESS OR Ll. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) DUSTRY E, 2 COUNTRY? 

Seige es | EN DIANAT VS 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


2 


Yobnown CrZNARD Unkngun VARA WS 
A ey Pee DPOROER? 5 16. SOCIALSECURITYNO. | 17., INFORMANT ad q 7 5 Address va 
| ae 313-9¢ 422| Vids Gorka Fekogs Avenue, ng, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL AL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (a). 


Uf. f-/ DUE i Sees eS 
Cenditions, if any, which 
Gave rise to immediate 
cause (a), stating the DUE ' 
under! use last, (c) roe 
PART I SIGNIFICANT CONOITIONSCONTR, ING T aoae Lies Fark SERS GONDTTTONIVEN IN PART 1) WASFAUTOPSY 


ERFORMED?, 
YES fal no Of 

20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJU! ool At iter fature of inkury. In Part 1 or Part U1 of Item 18.) 

OR CONTRIBUTING [> CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, Hat 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc. 
p.m. 19 at work at work 


21. | certlfy tha ite hospital) attended the deceased from. a 9! , to fy , that@) (we) last 
che 2 19.GC , and that death occurred atle9%P M, from the causes pit pn the date stated above. 


st ‘aa DATE SIGNED 
ick : mp. Baye NS (avon C] pee Perce 22, (G6C_ 
via, 2 ae Wit, 
“a etc Coumyy _—s—« | ay Teale ec, 
cunty) | (State) 


23c. NAME OF CEMETERY OR CREMATORY lot 23d. LOCATION os town or 


9t, Wayne 


2, Ruane ae a aE or 25a, RECO BY REGISTRAR | 256. BEGISTRAR'S SIGNATURE 
vr 415 (4) Warner €, Pum nc. i Silex. Spring, Md. | MAR 24 1956 5a 
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bietely filled in by the funeral 
Catbon papers. Pages 1 and 


, within 72 hours after dea’ 


, cremation, or removal, and in an 


ed by the attending physician anf 
-transit permit. Then please re! 
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director, page 3 should be detached for use as the b 
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FOR me 


— DEPT. 


9 


in Item 18. Give Pages 1, 2, and Pie 
ind 2 with the State Deportment of 
ent within 72 hours after death. 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File po, 


o 


So 


or its designated ogent, prior to burial, cremation, or remaval, and i 


SL 


necessory, please execute the certificate, writing the word “pending” in pen 


VR Phe 
iM Tf 


x Health 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3958 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


113942 


. PLACE OF DEATH 
0. EN 


tO CHIE 


MARYLAND 


2. USUAL RESIDENCE pee deceosed lived, if institution: 
0. STATE 


‘esidence pefore admission) 


b. CITY OR M a outside cgrporote oe ¢. LENGTH OF STAY IN Tb 
write RURAL ppd give neofest town) 


RY 
PE E. ee D-0:A 


« CHY OR ms 


a! b, COUNTY, 
v2) ; 
ou iL corporate limits, write RURAL ond give negrest town) 


BLE Pe Mie: | 


d. NAME OF HOSPITAL OR INSTITUTION Tf Not in hospital, give street address) 


Subuehan 


@. 1b RESIDENCE 
ON A FARM? 
yes [] no 


3. NAME OF Middle 
DECEASED 


{Type or print) 


First 


AUNIE 


Month Doy Year 


Beata Merch 3 19 S6 


5. SEX 


F 


6. COLOR_OR RACE ' MARRIED [7] NEVER MARRIED [7] 


B. DATE OF BIRTH 


9 AGE 


(ie yeors IF UNDER | YEAR_[ IF UNDER 24 HRS. 
st 


pe hl 


us WIDOWED a pivorceD (} FA] 
0b. KIND GF BUSINESS OR 1 
INDUSTRY 


100. USUAL OCCUPATION (ore kind of work done 
CNEL 


during most coe evel ae 


THPLACE (Stote or foreign country) 


ys. 
12. CITIZEN OF WHAT 


Ko COKL (tle ff COUNTRY? 4/5 


rae NAME ; 
ECL if AS/ 122 2 tc Led 


14. MOTHER'S 


JAIDEN NAME 


Vee 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or ynknown) |(If yes give wr or dotes of service! 


Mil 


17, INFORMANT 


Chem 


Address ae Lle 
TRL OMS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 


Cardrae-DecomVPensatien- 


oe a ‘a 


Make ~_ | PEAS! 


F IMMEDIATE CAUSE {0) 
“2 a] OUE TO 
Conditions, if ony, which gove (b) 


earel'é Les colar Diserse- 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. 


0 _CPuwdes \P Peers SLi 


PART Hl, OTHER SIGNIFICANT CONDITIONS aoe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Obes) 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


0. vit OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 19 


20d. INJURY OCCURRED 
While ae While 
ot work CL} ot work 


MEDICAL CERTIFICATION 


Oo 


21. I certify that | tack charge of the remains described above, held an Autopsy [_], 


Suicide 1], 


MD. 


deoth resulted fram: — Notural causes QR. Accident (_], 


_ diana 


NAME OF CEMETERY OR CRE! 
i 10N 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


TAL, CREMATION, 
petovns pect /) 


Bo. 2 lo THEREOF 23¢. 


9 et i nds 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wi of item 1B.) 


20f. (City or town) (County) (Stote) 


Inspectian Bel, Inquiry JA], and in my opinion 
ASSISTANT MEDICAL EXAMINER [_] ei ties) 
73d. LOCATION {City or re omy 


Homicide [_], Undetermined manner [_] 
DEPUTY MEDICAL EXAMINER JX] = “S 
ry 
Cfar,_/44: stat Lud, 
Be. RECH BY REGISTRAR —|1Sb,RESSTEARS SIGNATURE 


CHIEF MEDICAL EXAMINER tea 
[3fé6 
Address (Street, city, town, or county) 
Ola oes Veg 
“OC 


74 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


vr iS (4) 


20M 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completeiy filled in by the funer: 


Page 4 may be retained by the hosp 


Then please remove carbon papers. Pages 1 an 


director, page 3 should be detached for use as the burial-transit permit. 
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in any event, within 72 hours after de 


d with the State Dept. of Health prior to burial, cremation, or remov: 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
oges N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


CERTIFICATE OF DEATH 0) 043 


1. a a ‘OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 
MARYLAND on & C 
Bae on OR .TQWN (if swat cory ga limits, c. LENGTH OF STAY IN 2b | c. CITY OR TOWN (If outside corporate limits, write RU and give nea town) 
ede ome, and ae nearest : 


DO-A-. |Silver Sorin ta 


-To, Ko OF foapioe wiih OR eas (if not In hospital, give street address) |} d. STREET ADDRESS o- 1S ReSiOENCE 
GG Washington San + Hosp. ae) Awadin x ves] nox 


3. NAME OF First Middle Last 4. DATE Month Day —s Year 
{type or print) Arce Mi b ele inm n) & \ \ \ DEATH Ma c. 20 1966 


5. SEX 6. COLOR OR RACE [7, MARRIED hg] NEVER MARRIED 8. re OF wi 9, AGE (In years /IF UNDER 1 YEAR|IF UNDER 24HRS, 

™ \ xl S| Se ds 77 birthday) Months | Days | Hours | Min. 
ale 1 & | wivoweo [] biIvORCED ["] yrs, 

10a. USUAL OCCUPATION (Give kind ee | 105, KIND oF BUSINESS OR | ity ante (County & State, or ade country) 


"OC PAUR AE ife, even If retired) 2 es a eae am S he: ny Mad ; 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
dames Gu\\ Binnie ‘ane 


12. CITIZEN OF WHAT 
OUNTBY? 


as" A. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) = 5 M A 5 (ae \| ih 
No None y’ cS. Have Ph Site 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ed year 


PART |. DEATH WAS CAUSED BY: e J 
IMMEDIATE CAUSE (a) AhaaTe Coronary svt Sf Coe 


£20 | 
cee, If any, which ae Chronic Oo ron We lads “Ss yea ‘ 


gave rise to Immediate 


DUE TO 
eae ST iat Boy opus dA terv's score sis ale 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH E am = to TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. wa AUTOPSY 
= ? 
s ves [] 4 
= 208 ACCIDENT WAS UNDERLYING Fj | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
oS (IF EITHER, NOTIFY MEDIC, 
z 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURR’ Seige tea am 20f. (City or town) (County) (State) 
3 Hour a.m. vile, Not While factory, street oficebidg et 
3 p.m. 19 at workL_|_at work ; 
21. | certify that (1) (this pat ae attesded the 7 from LE, 19 to. 292, 19(06, that (1) (we) last 


saw the deceased alive eae and that deatt occurred a |, from the causes and on the date stated above. 


22a. Si RE a 22b. DATE ZIGNED 
i 5 uo EO" of Bim OE | Boo /66 
! fees faia “VDP Dek Dele Bure Lido Speus, Wh = 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY s 23d. LOCATION (City, town or Geile ts 


Goa, ia ee ies es et ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03$56 CERTIFICATE OF DEATH re 


lying cause last. ©) 


transit permit 


the State Board af Health prior ta burial, crematian, ar removal, and in any event, within 


. fram the causes and an the date stated abave. 
7b. DATE 


eB o_HAE Makes t ipke 


7 Cs 

& 3 =: 1 eee penry 2 eet wa (Where deceased lived. If institution: Residence before admission) 

5 8 ° 9. b. corm 

r 32 Monr6am SESE EERO £29. wT. 

l=, b. CITY OR TOWN (If outside corporate limits, wre | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest awn) 

8 32 RURAL and give neares pa) . 

% $2 Sil veER ING since 1940 || S?we< SPR 

‘ee ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ail OR INSTITUTION tie ON A FARM? 

&: Bort Wry Ne Avent Boz way ve AVE. ves] No GL 

£ = 5 » NAME OF First Middle r lost 40 DATE Month Day Yeor 

Ge gas (Type or prin!) aon A. Cr Adm aa/ DEATH é 
as 19 

£ =o 5 

= nos 6. i RACE |7. MARRIED F}-RIEVER MARRIED [] [8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

cS) eee lost birthdoy) [Months] De: a ane 

z aus widowed [7] pivorceo(] | <JUWE Gh 1668 cll ca daa fig a 
So 

= ee e 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counti 12. CITIZEN OF WHAT COUNTRY? 

3 during mas! af working life, even if relired) 

H RETIRED ~ PRESSMAN WASHIN: D.C. U.S. 

‘saa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 

233 RUDOLPH GLADMON ELIZABETH MITCHELL 

2 Bo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

5 a 5 (Yes. no, or unknown) {If yes, give wor of dates of service) 

ae 579544366] MRS. EMMA A. GLADMON SAME AS #2 

3 be 8 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)-) INTERVAL BETWEEN 

eo fa PART |. DEATH WAS CAUSED BY: U : ‘ pean a 

oie MAA Cause 1 AR TER OSCCEResyS, GEerneRac/2 ED MSY RS. 

2 ie L DUE To 

2 > eo} 

= +. Conditions, if any, which (b} 

8 3 gave rise ta immediote 

atid cause (a), stating the under. ( DUE TO 

& ‘3 

3 

2 

° 

4 

Z 

< 

i" 

rd 

2 

x 

= 

° 

Zz 

a 

r4 

Fy 


2, 
J 
8 fa Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
po iS 
a6 Si yes] NoO 
= = ; 
ra = | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
4 & |OR CONTRIBUTING LC] CAUSE OF DEATH 
es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
ts & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20H. (City or town) (County) (State) 
Spo: 5 Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
wie = p.m. 19 Jat wark [[] ot wark ' 
a6 
2 
on 
£e 
if} 


20. SIGNATURE 


page 3 shauld be detached far use as the buri: 


aang XR, Rog toett MD. 


ATTENDING 
PHYS. 


6 a Tac. PHEICTAN 72d. ADDRESS 

: : 
Z82 | Tames rt. RoBTS Ago7 Geo. AVE, Sic VER SPR NC, MD. 
aes E 2 
a 8 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY , town, ar caunty) (Stote) 
£32 BURIAL” } 1 
ze Badu GATE-OF“[E SPRING, MARYLAND 
. e 24, FUNERAL DIRECTOR'S. SIGNATURE “7 DRESS C7 . @ | 250. REC'D BY REGISTRAR 25b. Sy RAR'S SIGNAAURE 
was $3621 14TH, ST. Ne We |, Waa ta tn 


15 (4) N FRANCIS Je CO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH 3945 


3 Ap OF DEATH 2. USUAL RESIDENCE (Where deceased live Se BY nce before admission) 


a. STATE \ 
MARYLAND Wa Ss hy 


b. CITY OR TOWN (if outsidg cor; tnd limits, c. LENGTH OF h de IN 1b || c. CITY OR TOWN (If outside corporatg Ilfnits, write RURAL and A Rls 


Ss mye po es FS 0 nv, Ade Wa SA Ip Gze n 


hospital, ey street address) |/'d. STREET ty @. IS RESIDENCE 


- W Sf, Ny. W, Mi: xl 


Middie 03 4. Pere N. A 
1 G las Bear re 9 6 


[5 SEX mM, W LOR % 7. MARRIED AA NEVER MARRIED[ || 8. DATE Bc ny ay thn rs 
jours | Min. 
Mak. white winoweo} _oworeen-]| 7A O / BS 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Sa or foreign country) 12. CITIZEN OF WHAT 
“E/ea. mst of w inf evengt 370 - INDUSTRY COUNTRY? 


/a393 


lec FATHER’S NAME, 14, MOTHER'S Nhe |AME 


James Qasr cy G Glas | Lthel owet} 


15. WAS DECEASEDEVER INU.S. ED eo) 16. SOCIALSECURITY NO, | 17. INFORMANT Address 


(Yes, S/N pikterrs 1°. a eda Wy esen yy yer Glu SS be S28, ens es 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a OE 
PART |. DEATH WAS CAUSED BY: wh nak F 
"| INMEDIATE CAUSE (a)_C: CnC Ves clos Bit te Diag 2 ee es 
DUE TO ‘ ‘ae ee i i 6 Qr42 
Cenditions, If any, which 0) Aa Be mo selro Wc Kn SH oS 99-2, 
gave rise to Immediate ron 7 5 . 
cause (a), stating the( OVETD “A) Cr. (yn eke & Ann CORA they § talon 
underlying cause last. (0c) SX Aw i VLE. Le 
Ip CTS ven Trapt seu ty cnscen ante |G TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CON ITION GIVEN IN PART 1a) /19. WAS AUTOPSY 
ft aa. PERFORMED? 
— Frye = INGAAA A, & 


ae tem TS tn ves[} No fq’ 


20b. DESCRIBE HOW “FaURY BOCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 


pl 
ar 


, cremation, or removal, and in any event, 


DECEASED 
(Type or print) 


: 


+ 4 


transit permit. Then please r 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


= 
£ 
= 
o 
3 
i 
€ 
2 
5 
6 
2 
A 
nN 
= 
= 
= 
= 
3 
@ 
2 
2 
Fd 
s 
@ 
a 
2 
3 
3 
= 
rs 
a 
8 
= 
3 
2 
s 
@ 
es 
s 
~ 
3 
= 
s 
” 
= 
a 
S 
@ 
2 
= 
2 
@ 
he 
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20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. hile, Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 
21. | certlfy that (I) (this hospital) attended the deceased from_ii — 1 , 19.655 to_3=— 27 _, 1944, that (1) (we) last 
saw the deceased alive on_2— 27. _19 GG. and that death occurred at_i0.?.M, from the causes and pn the date stated above. 
22a, SIGNATURE = 22b. DATE SIGNED 

QERAD AV Tr 0 a fate MEO / More HE | 3-2 8. oe 
220. PAYSICIAN'S 22d. ADDRESS i 
) Veronika Troost, M. D. |10236 New Hampshire Ave.,3.S,Md, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aes (State) 


Removal” | 3-30-1966 | Union Church Cemetery Macon, Misso 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR RL, Saas ans au 


Joseph Gawler's Sons, Washington, pc oaWAR 31 1 fhanbog Mudge 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND ByCORDY aN W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
item Film G3 fl “AT 766 mh 5 
is 03956 CERTIFICATE OF DEATH 13946 
Bzs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before satel 
258 0. COUNTY a, STATE b. COUNTY 
2-5 Montgomery MARYLAND OHIO 
e 3S b. CITY OR al {i autside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
= oe write nd give nearest town 2 z 
Bes Bethesda, (rural) 172 days Marion ae 
7 ae d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS @. ON i HARM? 
Rg “ ? 
Zee U.S. Naval Hospital Bethesda, Maryland 150 Boone Ave. ves (] no) 
>= Ea NAME OF First Middle Last 4. DATE Manth Day ‘Year 
3 * OF ‘ : 
as (Type of print) Francis John GOODMAN, II] peau March 
als 5. SEX 6. COLOR OR RACE | 7. MA 8. DATE OF BIRTH 9. AGE (in yeors 
Eos RIED [—] NEVER MARRIED [X] ie Nee fan 
gi Male Cauc. wioowed [) oiorcéd) [| 5 AUG 1944, ys. 
is Ke USUAL eon ae id af war done 10b. HIRD OF USNS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ve aT OF WHAT 
a luring mast af warking lite, even if retire INDUSTI ? 
See ‘USMC NA inceton, Gibson, Ind. UiSeA. 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
sre Frank GOODMAN Virginia ROBBS 
"2 ig WAS DECEASED 5 a US-ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
is ‘es, No, arankngwn yes give war ar dates of service 
ae Z 521-58-5454 |Francis J. GOODMAN Same as #2 
> iat 18% CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).} ear 
£3 PART |. DEATH WAS CAUSED BY: * * 
=5 vy cou IMMEDIATE CAUSE (0) Carcinomatosis 
2s i pe DUE TO 
2 
= 


Conditions, if ony, which gave )__Adenocarcinoma of the prostate 


tise to immediate cause (0), 


e stoting the underlying cause DUE TO 
s last. ae a) 
3 al 
2 cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) VW. i Beal 
“a =] ¢ 
a A |z YES no (J 
= = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
= & | OR CONTRIBUTING (C1) CAUSE OF DEATH 
s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
rad £ Hour a.m. While Nat While factary, street, office bidg., etc.) 
> p.m. 19 atwork LI] otwork Ld be 
= deceased fram4 OG) , 199 _, ta 25 MAR , 1966, that 8 (we) las 


19.66_, and that death accurred at_L?O0m, fram causes and an the date stated abave 
ATTENDING ‘MED. STAFF ce ey 

pays, _L]_orecror CJ pus, (| 25 MAR 1966 

Td. ADDRES 


U.S. Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, 23b,.,DAIE THEREO) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ayeqen Zz 
Buria. Kb 1 d Memoria emetery h arme 


24. FUNERAL DIRECTOR : ae - 280. REC'D BY TECISTRAR 4 p pTRAR'S ca 
Es) .W. CHAMBERS, 1400 Chapin St., Wash., D.c. _| oat 28 i966 anthg ds 


shauld be fied with the State Dept. af Health prior to buria!, cremation, 


directar, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cs 


226, ADDRESS 
. S. Naval Hospital, Bethesda, Md. 


as Hee P, B. Blanchard, M. D, 


directar, pag 


: } CERTIFICATE OF DEATH ode 
3 Bes T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissjon) 
oe 353 0. COUNTY \ | re b. COUNTY 
=, 2s Montgomery MARYLAND Virginia 
. oe oiS b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 Ses Bethesda” sural) 46 days Leesburg 7 3 
= 26 esda 8 FFs 2 
5 2°35 s 
@ 2) te ad @. NAME DF HOSPITAL DR INSTITUTION (If nat in haspital, give street oddress) &. STREET ADDRESS © RESIDENCE 
a 3 gc it U. S. Naval Hospital 113 Daniels Street YES no () 
i= = * cad 
= 35s 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eee fer ay Charlotte H. GOODNOW ge March 30 06 
2 Bef 5, SEX 6 COLOR OR RACE | 7. MARRIED {X] NEVER MARRIED [7] 8. DATE OF BIRTH 9 AGE ain FUNDER TERT TINDER 24 ARS, 
ivy 1s tins: loys: ours 
@3: 3 Female Cauc winoweo ((] pworeo []|Sept. 21,1919 ho Bist en a | | 
ee 10a, USUAL OCCUPATION Give kind af work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= ets during most of working life, even if retired) a aNDUS! Wess Od N York COUNTS 
2 segs House ‘e res.5 essa, New Yor! 
& Ras Th FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
Gas 3 Edward T. Halpin Mary Middlebrook 
= 
£ =a ra 15. WAS DECEASED VER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address LECSDUTE, : 
Be fees 1S ea Nene oe iinet wise evil Mole 10-G7O L Mr. Harold J. Goodnow,113 Daniels St./ 
ae 
= is ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) pe hl 
~ £372 PART I. DEATH WAS CAUSED BY: ? Piet 
Sask e IMMEDIATE CAUSE (0) Cute peritonitis 
Hae Sere Pte DUE TO 
g s ie 3 Conditions, Year whith gove (0) 
= 2 i il i 
fea sig he bdefng os __ O8EO 
25 3£0 lost. ee @ 
a=} 2.2 = 
of yes - | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ecoxcge ,|8 i J ; : 
- = NO 
se e26 Als Diabetes Mellitus ves CE 
3s css = Ao, ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
SH & N 
2 = Ss 3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reuse 3S [0c TIME OF INJURY Month, Day, Yeor INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
ee 2 Hour o.m. Not While foctory, street, affice bidg,, etc.) 
eq a ss 3 of work ot work 
= eal 21. certify that Qj (this haspital) attended the deceased fram_ FED. IT | 19 00 to Mat. SU 1990) that Af (we) los 
Joan wy i 
@ a2 eee saw the deceased alive an_Mar. 30 _19Q6_, and that death accurred at (454 mM, fram causes and an the date stated abave. 
Reese Bo. SIGNATURE A 296. DATE SIGNED 
<s Gas 0. -) - . 
fan. gs ATTENDING MED. STAFF gai Mar. 30. 1966 
Sz 2ce WL ns pays. __C)_pirecror CL) pairs. 30, 19 
=zPpu3c= 
aps 
a uw ~o 
$33 > 730. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stove) 
ef o3% RM Seti + rtnsit 3/31/46 Laurel Hill Cemetery Odessa, New York 
2 


< 
3 
= 
a 
= 


24, FUNERAL DIRECTOR FR iy. Pumphre Fune ret "tiome wv] “D BY. REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Beg 7557 Wisconsin Ave. Bethesda, Maryland |p BR 1966) £ Lovdas ! 


7 


cate be executed within 24 hours after death 


dy. 


AN: The law requires that the death ci 


poy ee D 


TO HOSPITAL OR ATTENOING PHYS! 


gs 
ae 
= 


mh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 


MARYLAND STATE DEPARTMENT OF HEALTH 
Beye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my oay, 


, CERTIFICATE OF DEATH 394s | 


zs 1 He ae 2.” USUAL RESIDENCE (Where deteased lived, If institution: Residence before admission) 
a, STATE b. COUNTY, 
75 “NT ornnER. MARYLAND ma [STRAT OF Qktr &/ 
ee b. CITY DR TOWN (if outside crpecate limits, ¢. LENGTH DF STAY IN 1b || ¢. Cr R TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ee write RURAL aS Ley wad town) Z 
3 UPLVE | day ASH 45 G TO 
;= aaa 
oa d. NAME OF Hi Sh ae ee TION (If not In hospltal, give street address) || d. oe ADDRESS @. IS Gea ar 
at 
85 (9 LILY CO8S ZO u CLKEIK KOE ih ital wo Bd 
SE oo First Middle Last a paTe Month Day Year 
Re ivpater rie) a JOSE Prt © ER. An es iF 2I woe 
5. SEX 6. GOLDR DR RACE | 7, MARRIED 5g’ NEVER MARRIED [] | 8 DATE DF BIRTH | 5 AGE (In ae TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ty ad lay) Months | Days | Hours | Min. 
7 ale hite| wiwowen[} —— bivorceo [7] 4-S. RK fy a | 
10a. USUAL DCCUPATION (Give kind of work done | 10b. ean OF BUSINESS OR TL. BIRTHPLACE (Cour ‘State, or foreign country) | 12. CITIZEN OF WHAT 
during most, of we rking life, even If retired) ite TRY , COUNTRY? 
Ket. Mechanic Atos Insta 4. Washington D. C. E : 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Qoseph L. Grant Yosephine Mace 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIAL SECURITY NO. . INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) mf eH 7611 [Seer eg Ave. , # 204 
578-03-0635 Yuanette A. Grant 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] MEAD ERR 

PART J. DEATH WAS CAUSED BY: A = _ io 

: IMMEDIATE CAUSE o BRONCHOPNEU/A OWI Bitazérar ACVTE 

Tatts X DUE TO 

Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


5 PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED FO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART l(a) | 19. Ef 

Ez —=—e«_str amv 
{8 ARTERIOSCLER OSIS ves [] NO [oe 
© T= (oda, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 

§ |] DR CONTRIBUTING () CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

FA Hour ee vita Panacea factory, street, office bidg., etc.) 

= at work at wi 


at cert that (1) (this-hespital) attended the deceased from_Z= = (@ _, 1 tod, LS, that (1) (wad last 
saw the deceased alive on_2-26 = __19.@G | and that death ocourred ata l5M, from the causes and pn nthe date stated above. 


/ rae 22. DATE SIGNED, 
: NA Lg pays NS binector (PHYS. a 2-AT~ GC 


a ua ADDRESS 


NAME (YP®) Samuel A, Hillman 8829 Rlower Ave., be co Md. 


23a. esyovl CREMATION, | re DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |paasau 23d. LOCATION (City, town or county) (State) 


joeclfy) April. 
24, FUNERAL wae ses otis Cemetery. france, George County, tid. 
baat FEN Peas | MAR 31 1966| foemrde 


. 


. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


> 
= 
a 


AH 
Es 

oa — 
acs 


Item 18. Give Pages 1, 2, and 3 to 


-transit permit. File poges | ond2 


, prior to burial, cremation, or removol, ond in any event (Witpide 7: 


74 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03949 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY a. STATE b. COUNTY 
MARYLAND tgs Montgomery 
BUY OR TOWN (f cutside « i CUENGTH OF ig Se TN 1b] & CITY OR TOWN “(IF outgf% corporote limits, write RURAL ond give nearest ‘’ 
write RURALsand give ne ) va 
2 oe flip? DoF pier CH gi 
ive stl 


@. NAME OF HOSPITAL OR INSTITION (Frat in Hospital, give st odes @ STREET ADDRESS ¢ Bek 
Ha ge Hoe zl, ves [J xo 


3 NAME OF Middle a 4 eg Month Yeor 
DECEASED 
(Type or print) DEATH Pitted JL 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE fp yeors IFUNDER | YEAR 
lost birthdoy) 
L/ widowed [3X pivorceo (-] : vis. 
100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most ofygorkjng life, even jf retired) INDUSTRY COUNTRY? : cS J. 
13. FATHER'S NAME hs 14, MOTHER'S MAIDEN NAME 
MEE EAD, Lee: EZ 3 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO Z Address 
(Ves, n ela e849 ey i i : - 
ie (Lbbn. Kang 
y CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 7 INTERVAL BETWEEN 


SET AND DEAT! 
Bee) 


PART i DEATH WAS CAUSED 8Y: 
Ydeo | MMNATE Qus Cofener Y Lisotfre Eonty) 


to DUE TO 
Conditions, if ony, which gove w Carelo fascvAr Des ease = 


rise to immediote couse (0), 


cars 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


necessary, pleose execute the certificote, writing the word “pending’’ in pe 
5 moy be retained for your files. 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after deoth @.., is 


VR AI5ME (5) 
6M 1/66 


3 

a 

S stoting the underlying couse DUE TO 

ES fost. Tae 0 

3 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WASAUTORSY 
z _—_—Aae~r ? 

3 ole ves (_] 

= = | 20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 

2 & | PRIMARY C] or CONTRIBUTING C1 

3 S| CAUSE OF DEATH. 

ae 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

a 2 Hour om. While Not While foctory, street, office bldg., etc.) 

g° p.m. 19 otwork LI] otwork C1) 

[a= a n - " 5 ei 

ze 21. 1 certify that | took charge of the remains described abave, held an Autapsy [_], _ Inspectian f Inquiry [A]. and in my opinion 

es deoth resulted from: Natural causes RX. Accident (], Suicide (_], Homicide], Undetermined monner (] 

oo 

me 3 CHIEF MEDICAL EXAMINER [_] 

= AL 

S » tle ae Spe Zk Mp, ASSISTANT MEDICAL EXAMINER [] 225 BATE ele 

25} INES DEPUTY MEDICAL EXAMINER [&] 3/1 6 js ¢ 

Se NAME (Type) John G. Ball Address (Street, city, town, or county) 

z= 

= 3 Bo. BURIAL, CREMATION 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 

‘Speci 5 3 . : : 
F Bunea en) 3/18/66 Arlingtén Nat. Cem. Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Jos. Gawler's Sons, Washington, D.C? oAfAR 94 1966 felorlia Sedge. 


within 24 hours after death. 


e® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be , 


ician. 


Pages 1 and 


filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after death 


it. Then please remove carbon papers. 
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Ires 


The law requit 


Page 4 may be retained by the hospital or attending phys’ 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bit N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
] 


CERTIFICATE OF DEATH 0895 


1. Hea fli, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE b. Cou! 
Mon* aom aa MARYLAND Ma colo. Monkaom pice 
b. CITY OR TOWN {it outside nla pesllintts; c. “24 OF STAY IN 1b |{ c. sel OR TOW (lf outa Rat limits, write RURAL and givé nearest town) 


write RURAL and give neared town: E 
) / 
BUS ne — Pau ¥ f ee 
qd. NAME OF HOSPITAL OR INSTITUTION s not In stemnacSeod glve street addi a. take ADDRESS a Let a4 
Soaekuan Kae tury aay £512 Flewer Avenue yes] no 
3. eects First Middle 4. BoeE Month Day Year 
(Type or print) Lenore Temima whee DEATH 2A 196G 
5. 6. COLOR QR RACE aam 


7, MARRIED [XJ NEVER MARRIED [_]| 8- DATE OF 
ee wi c | wipoweD pivoRCED [_} 4-35-33 


9. AGE fin years IF UNDER 1 YEAR |IF UNDER 24HRS. 
“q] day) Months Days ee Min, 
yts. 


10a. TRA ECUP ATTA ie kind of work done| 10b. Rabe: ae plas OR 


11, BIRTHPLACE (Cot ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even tf retired) pau seectee sia COUNTRY? 
Pee? Cpe 


usk 


OAD Sap Se 


Westy Urrainie 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EEN emon Vers 


Demimeh PerhinS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) [pene ert 
iS ANS Now-wy 


17. INFORMANT ‘Address a 
Reson \ddpalae aie cs ent : 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Comes otonr aS et ee ONSET AND DEATH 
IMMEDIATE CAUSE Creo Fork 


) 


{ DUE — 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE is A—< bb to 
underlying cause last, 


3 PART i TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) | 19. rey ae 
= Te 

S YES no] 
= 20a, ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While —4 Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this he eS the —— from. 1924 _, to z 19246_, that (I) (we) last 


saw the deceased alive on. Ee, and that death occurred at 2PM, from the causes and on the date stated above. 
22a. SIGNATURE az DATE SIGNED 


MED, TAFF 
(oa wo. BS) Binecron C1) Pans. SQ p/h en 
2c. PHYSICIAN'S at, AGORESS es 2 
{| ___ RAME Cpe) Bron Robkin (f_ er Wir rd Ee awl 
Za. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 230. Sara el (City, town oF county) te 
EMOVAL Sage \: | | Whi 

Bursa lat {nes hite Sulphur Springs, ll. Va 

2A. aad. DIRECTOR 5 ae 28a. ROR ice 250. ee te R 


Warner E&. P eican, One. gaye eeneia Auggue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03963 CERTIFICATE OF DEATH 1395] 


vu 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. CQUNTY o. STATE b. COUNTY 
MLMerl Gang MARYLAND L132 LAND OME Hi a 
b. ay eee Wi sf iste me «. LENGTH OF STAY JN 1b c. CITY OR TOWN { autside corporote limits, write RURAL and gif nearest taw 
RURAL and give neargst tawn| , 
€ S Flagg S: BeTéb escha / 


x 


‘a 


x 
lease remove carbon popers. Poges | and 2 


4 / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitgl, give street addr d. STREET ADDRESS @. 15 RESIDENC! 
ON _A FARM? 


70 L fan OSPITAL SHAR Concwa ay Kak ves [] NODS 


3. NAME OF First Middle Lost 4. hte Month Day Year 


ECEASED ds — 
F\, (Type oF print) Ali Y, CoHh “AF DEATH VA KL AE  F1 WOCL 
, Cp SEX @. COLOR OR RACE | 7. MARRIED [XR] NEVER MARRIED 8. DATE OF BIRTH AGE Tn yeos [ TF ONDER TVEAR | FUNDER 24 HRS, 
~ last 


re ithday) ys. | Hours J Min. 
AA LE N\A Ha PZ | _wivowen [] DIVORCED 3 S-/fs- =/ wy yes TO" 36 

To, USUAL OCCUPATION (Give kindof work done 1 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

rag pes i lite, even if retired) COUNTRY? 


Ric1 an A STATEN slAND ANY. 


$A 
13. hE CT NAME 14. MOTHER'S MAIDEN NAME 


- wy. S A 
Kichaad. Haas L copeldine “Bowek __ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 4 R ie Address, ame as Item 2s 


(Yes, na, or unknown) {{If yes give wor or dates af service’ CRS ideline L. Haas 
1, OF U ive wor ‘ Z 
No i 132-07-0003 ee ABove 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) U INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee ONSET AND DEATH 
ss a IMMEDIATE CAUSE (0) Chronic plom aE 


The law requires that the death certificate be executed within 24 huurs after death. 


DUE TO , Z 
Conditions, if ony, which gove b) enh ime Z = yY bec ¢ 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
i Sas @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pe eae 


Yes no [] 


200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME, OF INIURY “Month, Day, Yeor 20d, INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 at wark QO ot work 
. | certify that (I) (this hospitat) attended the deceased fram__/7 x ~ to 34 7loue 198, that (I) (we) last 
saw the decedged olive gf 17 772 ec” 19 _ and that deoth Sani 1 PPM. fram causes i on the date stoted obove. 


Za. SIGNATURE ae - ie 7. Bist gpe ond 
ve : ae MD. _ PHYS. EX drercror OO bine 
De tare As bal Z2d._ ADDRESS 

wale TY by wl N 801 Norfolk Ave. ican, Md. 


Ba, pa actly 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bua” (4-4-66 George Washington Ce Prince George Co. Md. 
24, FUNERAL DIRECTOR ADDRESS 28a. RECD Y RTA a REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland owAPR 7 Q f 2 tg 9 5 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Then p! 


should be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any ape! within 72 hours after death. 


pa 


Page 4 may be retained by the haspital ar attending physician. 


directar, 
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TO HOSPITAL &..,. PHYSICIAN: 


35 
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2a 
rey 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 
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vr Als (4) | N 
20M 1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


M 1 esses. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y we eo 


wi i DUE To : p. . 
Cenditions, if any, which on Madris Seen» 2. sipaet. clvesaee, |e ae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
’ 1 . . 


19. WAS AUTOPSY 
PERFORMED? 


ves fx] No] 


é ci , 


« 

— CERTIFICATE OF DEATH Bs 

= s 

S 2s i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 

ge ke he {ore a. STATE b. COUNTY 

S 252 Montgomery MARYLAND Maryland Carroll 

‘eB as b, CITY OR TOWN (if outside eepurete limits, ¢c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 

e = Ss g write Ol ne give nearest town) t. Syk 11 

gs 3 ne Be ykesville Qt 

= 3 BS d. NAME OF HOSPITAL OR INSTITUTION (If not In ok 4 give stregt address) || d. STREET ADDRESS 6. Rae 

oe eG M 5 

S Beel/ Montgomery General Hospital Rte2 Boxl69 | esllal noe 

s S55 are a First Middle Last 4. DATE Month Day Year 

iv a sz (ype or print) Anna Marie Hampton Death ~=March 10-49 66 

= Ses 3. SEX 6. COLOR OR RACE 7, MARRIED) NEVER MARRIED [-] | 8 OATE OF BIRTH 9. “AGE {in ears euioee TEAR a: 
oS 4 mths. $s jour: I. 

3 Female White wipoweD [-] DIVORCED [_] 7/20/09 56 yrs. | ad | 

ae 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

‘2 3 2e during most of working | ife, even If retired) INDUSTRY COUNTRY? 

S eee Aouscecepe omemaker Maryland ZS. ft. 

3s os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= wes "i 

© SEE Henry Scheeler Emma Metzer 

8 Weare 15. WASDECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£ 2s (Yes, no, jown) ee ? A tf 

3 os _— & tort fp, = 

ne =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) js ba ea 

SoRee PART I. DEATH WAS CAUSED BY: 4, Vee ; Jae pg y 

oa £5 __ IMMEDIATE CAUSE (a) - Atit ed 

s- a } 

2 

2 

S 

2 

= 

3 

= 

- 


ey 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I es IL of Toate} 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at_work at work [J 


21. | certify that (I) (this hospital) attended the deceased from_.2 — / ~ 4. 19, to =-26 _, 1966 , that (W (we) last 
saw the deceased alive on__2#/2<..§ 7 1946. and that death occurred at_OA _M, from the causes and on the date stated above, 


Pa. RE i 2b, DATE SIGNED 
ATTENDING MED. STAFF 
ID 5 Mo. Pays. {1 pirector C) pays. (1 Mac .L0, [9 bb 
2c. PHYSICIAN'S Is abs : é Wf 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


(“fre Dr.Frederick Moomau. 
23a. gssorid pep | 23b. DATE THEREOF | 23c, Nv OF CEMETERY OR CREMATORY a 23d. LOGATION (City, town of c 
ec , 4 
hee 3- [2-66 Ai Wites-papeoias Ga ‘aeclle, (A 
24. INERAL DIRE! yi a 3 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
& 4 


(State) 


aMAR 14 1956] [Chorley Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02968 CERTIFICATE OF DEATH _ pagng 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside cor spores limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write ee and give, soe town) 


ver Spring Silver Sprin jo =} 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET AOORESS a Pasa He as 


Holy Cross Hospital 1222@-Selfridge Road yes) nop) 


3. NAME OF First MI ast 4. DATE Month Dai Year 
A a Idle tas! y 


oF 
Cieigoprns) Austin Le Harris peatH March 4, 19 66 
5. SEX 5 COLOR OR RACE | 7, MaRRIED [3p NEVER MaRRieD[] | &, DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
April 24, 1905 last birthday) Months | Days | Hours | Min. 
Male White wipoweD [_] Divorced ["] 60 yrs. | 


| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) {NQU ETS Vi rg inia COUNTRY? USA 


13. FATHER’S NAME € 14. MOTHER'S MAIDEN NAME 
James A, Harris | Elizabeth F, Chamdiler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
CYegarpg, or unkown) he ive war or dates of service) 


*) 


Pages 1 and 


and completely filled in by the funerat 


g remove carbon papers. 
afd in any event, within 72 hours after death 


Son-in-law: James Toman J 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


_— 


PART |. DEATH WAS CAUSED BY: Nee no wen 


IMMEDIATE CAUSE (a). 


4 aie 
cots nn, ana) ha Fah PNY Say 


, cremation, or removal 


gave rise to Immediate 


cause (a), stating the DUE TO — = - f, 
underlying cause last. oO LE. oe 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION CIVEN IN PART 1(a) te Oe AUTOPSY | 


ERFORMED? 
a yes [] No [7 
20a, ACCIDENT WAS UNDERLYING fk HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of tem 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMIN' 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work O 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


that (I) (we) last 
saw the deceased alive on. and that dedth occurred ai ; from the causes and on the date stated above. 


Qa. SIGNATURE of, |g OATE SICNED 
ATTENDING 
M.D. PHYS. birécror C] pays. C] MoH. 6 bE é 


22c. PHYSICIAL ae ADDRESS 


| et) Merton L,. White SAL, Gears, o or SIAL 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ (State) 
BRGMPYAN (Specify) 37666 Mt. Vernon Augusta Go, Virginia 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. REGISTRAR'S SB 


VR AIS (4) Tyson Wheeler _ 1331 Rockville Pike, RockvillelMAK 7 1956] / v edge 


20M 1/65 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 


land 2 


® 
£ 
B 
as 


ecuted within 24 hours after 


Aenoly 


papers. Pages 
within 72 hours after death. 


Then please remove 


jan, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


VR AIS (4) 
20M S-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03964 CERTIFICATE OF DEATH () 39 54 


d. NAME — OR gy {if not 1 Vac give street mig d. STREET ADDRE: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ee ‘edmission) 
a. COUNTY, a. STATE, b. COUNTY 
TY MARYLAND Wloatge —_ 
b. CITY Sev (if ogtside corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWDA(If outside corporate e limits, write RURAL ‘snd gi¥§ neerest toy) 
rite RURAL and gi nearast lown) 
m_,Md- yay =] eiel 
SS. e, 1S RESIDENCE 


ON A FARM? 


ek ae Pik ton Bes es 


3. Hececke. ria Middle Last 


DECEASED . ae : 
(Type or print) ile 19 tl . 


SEX 


Aewale. 


UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED [_] | 8» DATE OF BIRTH PR 
urs in. 


wivowen ~~ pivorcen [] Was si- 199 on" | a 
TOs. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
dong during =o of wy king lifa, even if ratired) 
(ait ae Inger 


11. BIRTHPLACE (County & Stete, or foreign country) 
Music rl en! OO _ 
13. ge NAME “a, om 'S MAIDEN NAME 
AR edensek le ad e 
15. WAS DECEASED EVER IN U.S; ARMEI 


16. SOCIAL SECURITY NO.| 17. Uy 
(Yes, noyer unkown) | (Ifyesgivawerordalesotservice) 


iA 140-24-237¢ Meena mag’ 
18. CAUSE OF DEATH [Enter only one cause pel and (lp m 


WEEN 
PART I. DEATH WAS CAUSED BY; ‘eed 
IMMEDIATE CAUSE (e) oi an Rilke - 
if ate a, mi eres. ‘ 

Conditions, if eny, which (e)_ Ke 
ge" ise to immediete ceuse 
{a}, stating the underlying (° DUETO 
couse lest. {c) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) PERFORMED? 


yes [] NO 
20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~~ (State) 


While Not While 
staortilall on eerie) 


i attended the Eee Sed FOM.......e eden bee gene 
Ne. 1 and that death occhkrred a¥.| 
ATTENDING, 


Mo. | PHYS. RK 
22d SS 


Hour a.m. 


MEDICAL CERTIFICATION 


factory, siraat, oflica bldg., ete.) | 


220. SIGNATQRE 


22c. PHYSICIAN'S 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL, (Specify) 


Burial 3/19/66 


Me a Cemetery New Jersey 


24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A, Pumphrey Bethesda” *Maryland 


25a. REC’D BY REGISTRAR —felerlia Nudge REGISTRAR’S SIGNATURE 
__} PAAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


ely filled in by the funeral 


3s 
zp 


ician and ¢ 
lease rem 


=o 


Pages 1 and 2 


jan papers. 
f within 72 hours a 


e 3 shauld be detached for use as the burial-transit permit. Then 


director, pa 
f 


fter deathy 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remava 


and in an 


P 


Exes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
) lated 
03965 CERTIFICATE OF DEATH 03955) 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmiston) 
. COUNTY ; b / 
‘ Montgomery ARNE 0 SME Maryland ee d 
BY OR TOWN (F aut corporate Tis, © LENGTH OF STAY IN Tb © CATV OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Rl t s : . 
Bese eae tea Py 2 days University Park re 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS 25 RESIDENCE 
U. S. Naval Hospital ho02 Tuckerman Street ves L] no [3 
ce ae OF First Middle Lost 4. DATE Manth Day Year 
Pita on) Elizabeth Mary Kennedy HARTLEY oy March 23 9 66 
s. SX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH 5 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ue irthdoy) Min. 
Female Cauc. wipowed [3° pwvorto []| May 9, 1903 vis. 
Too, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) Ta. CITIZEN OF WHAT 
during most of working jit, even if retired) INDUSTRY _ COUNTRY? 
ousewite wn Home Pennsylvania U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jeremiah Kennedy Jessica Jackson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT UnivaBeity Park, Md. 
(Yes, no, or unknown) [(If yes give wor or dates of service} ‘8 . ? 

no Mrs. Elizabeth Walsh, 4202 Tuckerman St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)}) 


PART 1. DEATH WAS CAUSED BY. ; ; 
IMMEDIATE CAUSE (o)___ 2 Lateral bronchial pneumonia 


om x DUE TO 
Conditions, if any, which gave b) 
tise to immediate cause (0), DUE To 
stating the underlying couse 
et a oT @ 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


} 


19. WAS AUTOPSY 
S a ee o 
= ves NO 
= | 200, ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (State) 
Y. 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 | atwark C) “otwork C1) 
21. I certify that (%} (this haspital) attended the bs cat from_ Mar. , 1900 _, ta_Mar. 25, 19_Obthat €) (we) las 
saw the deceased alive an Mar. 227) _19_66, and that death accurred at 3004 M, fram causes and an the date stated abave 
‘2a, SIGNATURE 22b. DATE, peo 
f ATTENDING STAFF 


wo pH” C1 birecror OO tins £El/ Mar. BS, 1066 


Tic, PHYSICIAN'S ST 4 Zid, ADDRESS 
NAME (Type) B ¥. Dp. U. S. Naval Hospital, Bethesda, Md. 


‘Mo. BURIAL, CREMATION, 23b. DATE THEREG {/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rue =| 3/28/66 Aiptiiogter Mii foual Cepelery, Arlington, Virginia 
24. FUNERAL DIRECTOR rancis AEC s OTRBORESS 2S. REC'D BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 
4739 Baltimore Ave., Hyattsville, Md. oMAR 28 1966 


Ria te D onl — “4 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03966 CERTIFICATE OF DEATH 0395 
ie PLACE ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STAT! OUNTY, 
nto m er MARYLAND P 
b. CITY OR FOWN Gif outside corpapate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outsida corporate tmits, write RU! ‘and give nearest|town) 


rite RURAL and give SSSI dD. a, Ke = : ly ie Sp * ng a 


t er = 
d. NAME OF HOSPITAL OR INSTITUTION {if iot in hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 


completely filled in by the funeral 
ove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and'itf any event, within 72 hours after dea 


“ek ashi ngten San + Hesp. B/S Wayne ve. ves] nod! 
3 ee OF First ———Mildde Tast © DATE ‘Month Day Year 

Cyne oF print) OCI Lar i Hate er | DEATH Ma coh /0 ek. 

5 SEX 8. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[]| ® OATE OF BIRTH 8. AGE (Ta years [IFUNDER YEAR [FUNDER 24S, 

fe onale wi WIDOWED fx] pivorceo[-]| <3 —~ o% (fio | ,= ag eT a a 


1Da, USUAL DCCUPATIDN (Give kind of workdone TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 


COUNTRY 
Mousews. Own Nome ANSAS u "S.A, 


e 
13.” FATHER’S NAME ¥ E 
William D, Krouse le eve NEES 


e 


10b. KIND OF BUSINESS DR 
INDUSTRY 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress. 
(Yes, no, of unkown) | (If yes give war or dates of service) vat f pies 318 S 1 é Wayne 4ue, 
Q None §77-30- AW iD : 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED B! 

,0/ IMMEDIATE AUS ‘@. 

2) DUE TO 

Cenditions, If any, which ). 
gave rise to Immediate 

cause (a), stating the ( OUE TO 

underlying cause last. () 


RVAL BETWEE! 


IN N 
a AND pe 


line for (a), Dy and (c).] 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys; 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
i= ——eeee 
é ves [] _no,Dq~ 
z O VE | 20a ACCIDENT Was UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| DR CDNTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
a Hour a.m. while oN While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] ‘at work oO 
21. | certify that (I) (this hospital) attended the deceased from__..o...___, 195; to. Lae i 19____, that (I) (we) last 


19 and that death pccurred at U2 Fi, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
C7 ATTENDING MED. STAFF 
Te M.D, PHYS. pyrector [_]_PHys. 


35-1076 
Wo ADDRESS 
RAtAm | DAS [fring 


saw the deceased alive} 
22a. SIGNATURE 


22c. PHYSICIAN: 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BUR OVAL Rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ler 23d. LOCATION (City, tovén or county) (State) 
Baral” Warch IH, 1964 Parklaun Cemetery baie Maryland 
24. FUNERAL}DIBECTOR il ESS 25a, REC'D BY erat 25b. REGISTRAR'S SIGNATURE 
) le anh ay tt SoHE aS g erie reas MAR 0 1964 Cordeg 
vr Als (4) & Warner b. Ps ANG, Le’ 
2M 1/65 VAANE: tAY, SNC. DPTAMNG, _ DA’ L 


veh 


3367 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08957 


CERTIFICATE OF DEATH 


The law requires that the death certificate be executed 
ing p 


be retained by the hospital or attending physician. 


for use as the burial-transit permit. Then please remove ¢ 


h prior to burial, cremation, or removal, and in any ev 


: After this certificate has been signed by the attend! 


*, 
s 22 — 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence 
uo 2S ®. ee) 2. STATE b. Cl i 
g 202 Ste Aff _manynanp WE (ye 
Ley | b, CITY OR TOWN (if outs)4f corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY'OR TOWN [If outside corporate limit, wrile RURAL and give neeresi town J 
~~ 3a ite RURAL end give feerest town} we AED 
: 8 
Oeeris ROIW/77/ OY: Ly 0— ee aI e 11s erie 
& 3 5 rT] " d. NA iE OF HOSPITAL INSTITUTION [if noj in hospitel, give sweet eddr; d. STREET ADDRESS “wz @. 1S RESIDENCE 
or Gp — Ze Li ‘ ON A FARM? 
=as 
e rl linn Prtaer Math bee 3809-64 fue handover Heder | No fa 
2 Bn NAME OF | ae CR Middle / fast 4. DATE Month Dey Yeer 
iy . ‘ OF 
Aes i acd. 
ibe (Type or print) Iu Q A i CAS We FJ DEATH M AL / 96S 
= =] ne | 6. i 7. MARRIED [_] NEVER MARRIED [7] | 2° DATE OF BIRTH oe ea ee oe ay is ENDER 2S a 
1) Months lays jours Min, 
& Bo Ley ale ¢ | wipoweo DIVORCED [_] FP, JSG Jeo os | | 
§ Qe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IND it, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF 
‘3 done during most of working life, even if retired) 7 
F a 2 * Lasfoite QS. 4) 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NA‘ 


IN U.S. ARMED FORCES? 
(Ifyes givewerordetesofservice) 


Viv} C, —— 
1S, WAS DECEASED EV! 


16, SOCIAL SECURITY NO.| 17INFORMANT _ Address et Jf). 
(Yes, “ee Wo | Y Markee Cfol He 7 oe DB Lv. 
“Y18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). os ; a AS 


1 
C- ONSET Al DEATH 
PART |. DEATH WAS CAUSED BY: / 
neg 4 + ee 


IMMEDIATE CAUSE (0) 
YA Re 
te A DUE TO 


Conditions, if any, which (b) 
geve risa to immediets couse 

(a), steting the underlying ( CUETO 
couse last. a (c) 


z PART Il, OTHER SIGNIFICANT (ONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTORSY 
S ~ Di 
=I = A < ee se 
iS 5 Bale ive > nth An. Latnet ee _[ves []_ xo 
Re = [20e. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 
E & | op CONTRIBUTING [] CAUSE OF DEATH 
pe — © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us = = = —— — 

UF528 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stele) 
Za (429 S Hoare, While __ Not While fectory, street, olfice bldg., etc.) | 
8 3° 2 ee 19 et work [_] st work [—] ! 

a = 
eB fo) 83 21. | certify that (i) (tee-rospttal) attended the deceased fro 1%&:, that (I) @we) last 
a ‘ 
* wes saw the deceased alive on. oe il. and that death occured af fom, from the causes and on the date stated above, 

3a —— eo e ee 
ai 22e. SIGNATURE, -22b, DATE 
Ae TENDING, MED STAFF SIGNED 
An 2 x PSS Igy ome S-1F-CE 
> PHYS. DIRECTOR PHYS. 

erage Te ey 2 ae ages Ta a 
Kom os 22c. PHYSICIAN'S 22d. ADDRESS 

aay NAME (Type) 2 P. f Que ik 
oO az ee: 4 
aed. * tA Eide 21 (71602 Aas 1 ee 
OePse Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF GEMETERY OX CREMATORY . 23d. LOCATION (City, town or county) (State) 
Beh OVAL (SppGty) 3 4 =) / , Y, BE 
otovs | Lhcrece [ROLE 6 | fcceg Mee : : ce (a 
eas) 24 FUNERAL DIRECTOR'S TURE £ 25e, REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 

15M 9/60 'O pode hag 


oMAR 2.2 1 


ia freely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03368 CERTIFICATE OF DEATH 395K 
. PLACE OF DEATH ae " 5 W ceased lived, If Institution: Residence before admissjon) 
+ ECOUNTY Hon Goner ¥ A woure 77°C eae COUNTY Tt? va 


\ 


event, within 72 hours after deat! z 


after ye 


MARYLAND 
b. CITY OR TOWN (if outside eee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate v2 write RURAL and give nearest town) 


were Ss Pei MG.| PVIES - Silver S?RINE 12 _1 
@. IS RESIOENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ue 
j > ON A FARM? 
fol {Coss feosmrne | 32o0t (6% sSneeT |vsti'n 
a pete First Middle Last 4. 4G Month Oay Year 
(ype oF print) AN NA E HELlere | bead — DAE 3/1966 
57 EK 6. COLOR OR RACE | 7, MARRIEO [NEVER MARRIEO[—] | ® OATE OF BIRTH 9. AGE (in years] IF UNOER J YEAR|IF UNOER 24 HRS. 
i 


ia Ww wtooweo [] bivorceo [_] (0 Bibi 2) G £6 ee. A || eis | = 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Peon pus tiss OR TT. BIRTHPLACE, (County & State, or foreign country) | 12. aya OF WHAT 


during most o} LSE LU VEE AA Y. ee L ’ 
SCS FRE OIG BOM LIZZ Sons 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
be WAS OE Sous a IESE AL FS aT 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, No, wn) yes give war or dates of service: + Z fo 
Viewed) S Pi / Ai ; eo Ds 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 Fz eee 
PART |. OEATH WAS GAUSEO BY: iN ye) 
IMMEOIATE CAUSE (a) MYo CALDIAL IN FALCTIO | ONE Lae 
Y 


y / OUE TO 
Cenditions, if any, which (b) {T y PER TEW S/O 8 VEPICS 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, (c) 


Examiner 
(Ban 


® 
Siok 


in 


bon papers. Pages 1 and 2 


ve carl 


08 


EVIE 
and in: 


ed by the attending physician and completely filled in by the funeral 


cremation, or removal 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN IN PART i(a) |19. WAS AUTOPSY 
20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 


PERFORMEO’ 
ves [[] No 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 


28) at work at work 


aged from___L 7! 0 ea that (1) (we)-tast 
and that death occurred at! M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


19. 


22b. DATE SIGNEO , 
an BE th ee ol thar 3), 466 
22d. AOORESS, 77 3 . 
| 1OY ST. Glue 


Px) aE Sra 23 OATE THEREOF 23c, NAME OF CEMETERY nae 23d, LOCATION (City, town or county) ate) 
eC 
a eae \A-3 -6¢ lath (lew PRR \f PeasCrnicat VA 


24. FUNER BAEICR AOORESS “a .. | 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
we ig Lesneral ene T87-2 dydghPR 51966) fOLortns Nucge 


é& 
ae 
p 
. 
a 

i 
> 

ed 
fy 
fog 
a 
pa) 
~J 

cD) 


7] 
3 
2 
= 
3S 
ao 

a 
2 
2 
3 
S 

= 

tc 
S 
S 
= 
3 
2 

3 
@ 

= 

= 
~ 

S 
= 

Es 
” 
3 

= 
= 
oo 
2 
= 

Ss 
e 

= 

= 
ae 
= 

2 

a 

£ 

= 
= 

o 

= 

ao 
= 

E 
= 
= 

o 

2 

Le 

i 

a 

o 

= 

o 

= 


Robert Kramer 


director, page 3 should be detached for use as the burial-transit permit. Then please remo' 


= 
re 
2 
= 
a 
bo 
A 
= 
tS 
2 
ws 
g 
Ss 
3s 
El 
a 
2 
3 
we 
» 
= 
> 
a 
od 
@ 
= 
= 
2 
= 
@ 
a 
> 
& 
i 
+ 
2 
So 
@ 
a 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


— MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Roe 03963 CERTIFICATE OF DEATH - 
& 3 = M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odeittion) 
flee 
« 58 Montgomery marnano || MAP yland » COUNTY Montgomery 
and se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cee RURAL ond give neorest lown) 
2 38 Woodacres Woodacres 
<3 BS 4 d. NAME OF HOSPITAL (If nat in haspital, give street oddress} | d. STREET ADDRESS e. 1S RESIDENCE 
Neen OR INSTITUTION, ON A FARM? 
@*< -5|6 Ardmore Crele 6 Ardmore Circle vs) 900K 
5 . aati First Middle Lost 4. st Manth Day Year 
2 (Type or print) Francis Louis Henley DEATH March 24 1966 
z 
So 
i 


JF UNDER 24 HRS. 
Min. 


9. AGE (In yeors [IF UNDER 1 YEAR 
last birthday) 


yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [J 8. DATE OF BIRTH 
Male White WIDOWED [7] ovorceo(] [May 19 1908 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Supervisor Potomac Elec.Co. Dist. of Col. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilson T. Henley, Anne Pott 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Wi fe Address. 


(Yes, no, oF unknown) {lf yes, give wor oF dotes of service) 
| 571.205.0159. Catherine S. Henley,(same as #1. ) 


No 
1B, CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
een ira papepee ee (curt tC wet VO barnnl el €: gins 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


cote be executed within 24 hay 


Then pleose remave carbon papers. 


n, ar remavol, and in ony event, within on death, 


+ After this certificate has been signed by the ottending physician and campletely filled in 


5 
8 
33 
5 
3 
3 
2 
3 / ¥ DUE TO Ge a Y. 
— 
= = Conditions, if ony, which (b) ra infrien W/2U mowi NS G 
c i gave rise to immediate 1G 
ey couse {0}, stoting the under- 
Fees lying cause lost. pitaARcivoma f Louw 
aS 5 ‘a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 poe = = 
ease < lcohainue: (4e Ae DOiseansge yes) NORE 
Eee 2S = |200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past 1 or Port Il of item 18.) 
23555 & JOR CONTRIBUTING C] CAUSE OF DEATH 
<eefs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z bess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City of town) (County) {Stote) 
e5rar rat Hour a. m. While Not while foctory, sireet, office bldg., etc.) | 
Bes ae = pm, 19 lot work 1] at work] { 
Ogres Z . * 
25205 21.1 certify that (!) (this haspital) attended the deceased fram._______-------__., 193), to. 3— 23 . 196 G that (!) (we) fast 
o . : 
ran Pe % = the deceased alive/an___ 231966, and that death accurred ot 30MM om the causes and an the date stated abave. 
2B Sas 
WS 32 0] SIGNATURE Be y ee ad ee 22b. DATE 
eee ss bn tharard rAtondoanr Mp. | PHYS. (XK _DikEcToR PHYS. March 24, TOBE 
O¢are / 22c. PHYSICIAN'S, 
22288 NAME (Type) Andrew G. Prandoni, M.D. 
e ose 
eet 
& 3 2 > & 230. BURIAL, CREMATION. | 23b. DATE THERE: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>> t 
TSE Pye St. Mary's Cemetery Washingt 
Eg at 2 on. DC 
ere [/ ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) 224 Wis.Ave ie 
1SM 9/59 FN eek 


uires that the death certificate be executed within 24 hours after death. 


4 


Page'4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 
\ 5 1 
|__83978 CERTIFICATE OF DEATH 03960 7 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


S72 
See 

2S ss. o. COUN! 0. STAT! 

S-5 ‘NONTGOMERY. any .ano VIRGINIA rataeak 

235 B. CY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside carporate limits, write RURAL ond give neorest tawn) 
=P. write RURAL ond give neorest town) _ " 

2erS BETHESDA 16 Days Fairfax, Virginia v 

see & NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) &. STREET ADDRESS @ RREIDENCE 
3 a™ . nm 

2 gs 4 U.S. Naval Hospital, Bethesda, Maryland 9212 Ponce Place 

ZSs 3. NAME OF First Middle Lost 4. DATE 

ss DECEASED OF 

BEe (Type or print) Sharilyi HESELTON DEATH Mareh 

Fes S. SEX 6 COLOR OR RACE MARRIED [] NEVER MARRIED [Jy] | 8. DATE OF BIRTH 9. AGE (Fi i 

s last birthday! 

aie =: ema le Caue wioowed [1] Divorced []} 6 MAY 1949 16 ys 

‘2 10a. USUAL OCCUPATION fone kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
ko fo 3 during most of working life, even if retired) INDUSTRY coco SOLO 

‘Sg : iden CANAL ZONE USA 

oa. = 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 

= eslie R, Heselton Jane Tompkins . 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 15 ’ 
(Yes, no, or unknown) |(If yes give wor or dates of service] 9212 Bue Placec 
NO -68-9640 Leslie R. Heselton Fairfax, Virginia 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c),) ~ Bartholin’s GLathd Interval BETWween 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


/7L0 IMMEDIATE CAUSE (a) 

4 DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE To 
stating the underlying cause 
ae ee @ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. aa Puce 


ves (_] No {2 


Rhabdomyosarcoma, Metastatic 


-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED] 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Store) 
Haur a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 atwork L] otwork CI 
21. | certify that (I) (this haspital) attended the deceased fram 24 Fey 1966, toLB Mar, 1966, that(\we) las 


saw the deceased alive ant? Wan 19.64, and that death accurred atG:33 PM, fram causes and on the date stated abave 
To. SIGNATURE 225. DATE SIGNED 


e 3 should be detached for use as the b 


ATTENDING MED, STAFE 
MD. _ PHYS. 1) _pirector (pays 


PAM 
2c. PHYSICIAN'S 


Se / 26. ADDRESS 
= NAME(Pe) Kelvin F. Kesler LCDR MC USN USNH, BETHESDA, MARYAAND 
3 Tio, BURIAL. GEMATION, | 75, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) (State) 
3 Birnie” argh 16,1966 | Arlington Nathonal Cemetdry Arlington Arlington Va. 

a WEPAL DIRECTOR 77 rete 5a, RICD BY REGISTRAR 2b, REGISTRARS STONATURE 

BM _ Geer 7 aM 10 196G LCM orbag et 


MARYLAND STATE DEPARTMENT OF HEALTH 
odd4 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Be ht) . 


‘ CERTIFICATE OF DEATH 03961 
1, OT, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Men 7 GOMER SF MARYLAND di WALLS 2 ONY OT GO AF 


b. CITY DR TOWN {if outside corporate limits, | c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 


RU and glve nearest town) 
f CVELM EL 0 P LRE CMELME Fon 1g -1 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. if RESIGENGE 
GUY DEWFELD AV EWHE FUE LEM FEL he ee 


3. NAME DF First iddie Last . DATE Month Day Year 
DECEASED F ; 
(Type or print) fERES a s Jfé: VEWER | DEATH MoxecH Le 19 €@ 
5. SEK ee OR RACE] 7, waRniegA] NEVER MARRIED [-]| & PATE OF BIRTH 9. AGE (in years [IF UNDER 1 VERA F ONDER ZUM. 
ULE | Vin pivorcen | VVC CY 2 A722 ee ene? aa in 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Spee OR | IL BIRTHPLACE (Gounty & State, br foreipn country) | 12. Te WHAT 


di t king life, 
Via. of Tee e ioe) Z , OCC Ett t 74 By. A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Sandy J EVEW ER Aith Lene SYpcuanes- 
15. WAS DECEASED EVER PL SP ARMED DNGES | 16. SOCIAL SECURITY NO. ae Address KDA TO th 
4: 


yO OE | Yawn Voc k MAVEN Huy Damm pe 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL Seri 
PART I. DEATH WAS CAUSED BY: © ne —ttf ) Yet ae 
IMMEDIATE CAUSE (a) ae 


Z Lol DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART !1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ic WAS AUTDPSY 


apers. Pages 1 and 


event, within 72 hours after de 


id completely filled in by the funeral 


ove carbon 
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transit permit. Then 
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PERFORMED? 


yes[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part 1 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work Fal] at work 

21. | certify that (I) (this hospital) attended the deceased from 19. to. 19__, that (1) (we) last 

saw the deceased alive mo Be ee 8, and that death occurred at 222M, from the causes and on the date stated above. 
22a. SIGNATURE hes DATE SIGNED 

ee EO) Ve NET ea en ae 
2c, PHYSICIAN" 22d. ADDRESS 
NAME (Type) /# FLEE ARG ES orl eel pGer (lor ; Mis 
23a. BURIAL, CREMATION, a ok, PO 23¢, NAME OF CEMETERY OR CREMATORY 23d. “JACATION (City, town or county) tate) 
ye 


uv icsops)tv Lif 36 © LIME Fen MAF Se LAME Far, FT 


24, FUNERAL DJREGIDR ADDRESS PB | a, REC'D BY REGISTRAR) 250, RE TSYRAR'S SIGNATURE 
VR A15 (4) LO MICA PVT BLS, shy DLL A FOS ottAR 8° 1956 f Londn, 
15M 4-64 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Bi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi¢h 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3S7TR CERTIFICATE OF DEATH N39K2 


1. PLAGE: ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ah before admission) 


J a, STATE b. COUNTY 
ITE MARYLAND Ma, Ui Aer) 
.c R TOWN (if outside col st town) limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporate timits, write afk at gfve nearest town) 
write RURAL and for neares town) 


4 

’ 

Sifver +9 \A¢€ToOW su iHe / 
d. NAME OF HOSPITAL OF INSTITUTION (if not In hospital, give stredt address) |} d. STREET ADDRESS 8. ee 


22k aNd WaRS/ Ne fone Niz¢at Colymbid £a'. |v wi 


beste First Middle Last 4. ome Month Day Year 
(Type or print) FRANCCS Ke Ee ‘ [ a DEATH le nA & 
5. SEX 6. COLOR OR RACE | 7. waRRIED [] NEVER MARRIED[—] | ®- DATE OF BIRTH 9,_AGE (In years |IFUNDER1 YEAR|IF UNDER 24 HRS, 
last birthday) sia | Days | Hours Min, 


Y WIDOWED [=~ _DIVoRCED ol s-/ -/896 vee yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. i OF BUSINESS OR aha Ue tao A (County & Stai foreign country) | 12. CITIZEN OF WHAT 
during most of a life, even If retired) COUNTRY? 


han 7 ites WZ *% coh he fe aa lo Be 


iS ; ‘ 
LA, Lf fhe. ae Sek ie ew She id 
15. WAS DECEASED EVER IN U.S. Cd ds 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unkown) eee ee ee 4 Kal Le 
No DME CAA VA 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 ON ak 
PART |. DEATH WAS CAUSED By: a -P. ‘ 
IMMEDIATE CAUSE (a) Ytlatrrin® f Le oo 
G2 
473 X DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


PART ||, OTHER SIG! eae 14 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after dea 


id completely filled in by the funeral 


lan ane 


l-transit permit. Then pi€ase remove carbon papers. 


3 ‘ORMED? 
Le nt ea ves [-] No [9 
DENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
On CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


19 at work L | Me ae O 
21. Teertify that (1) (this hospital) atiended the deceased from. that (1) (we) last 
saw the deceased alive on 19.___, and that death occurred rion from the causes a on the date stated abpve. 
q be Z 22b. DATE vy), / 

ATTENDING 
M.D. PHYS. Bintcror C]_ PHYS. ols 
22c. PHYSICIAN'S ROBERT S. MeCENEY 22d. ADDRE: 
eon ia WAIN St 03 Main heaof, Bode: 
RAND 208 1o— 


23a, BUI b REOF 23¢.. NAME OF we OR 2 23d. SERA ie town or coun (si 
Be 41é\ Chrupnr Cépulidy |" oatepiaitlie we,” vi 
IGNATURE 


of & FUNERAL OI ADDRESS a. REC'D BY REGISTRAR | 25b. REGISTRAR’S 
VR AIS (4) 


wna 7 A PA cH VoL OMAR 14 1966) fOorlis Qudye. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendihgnphy: 
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director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 1 W. PI 8 OL ATREET, BALTIMORE, MARYLAND 21201 

ag items 15,14 Film ee yp 6 inh 

C3378 CERTIFIC 


‘ 


4 


E OF DEATH n29o63 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 


a 
su 
263g a. COUNTY a, STATE b. COUNTY 
275 8 FE of eR MARYLAND Lip ethno ti SoMERY 
2 os b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
ee an write RURAL ond give nearest town) : ; 
pe ra BASE. T7105 focn ee 

é pos d. NAME OF HOS} i d, STREET ADDRESS ©: 1S RESIDENCE 
eee 7 oe 2 ON A FARM? 
#es70 Ze VOTE, AOBL ves C] no 
>Ss Ea isa ; Upst 4. Fei Month Doy Year 
g£e (Type or print) Bos G Je , L veath ——-§ Aes We4 
aes S. SEX 6. COLBROR 7, MARRIED v IED 8. DATE OF BIRTH > 9. AGE (In years 5 
Ees Ere et ing outhaoy) ‘a 
22 Len Cee... WIDOWED pivorcto ([] f Y's. 

ig 100. USUAL OCCUPATION wlia kind of work dane 10b. KIND OF BUSINESS OR 
Ss during most of working lite, even if regired) INDUSTRY 
S65 SVO2. Cu fb = 4 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


as s Donald Corbett Unknown 

€ 

‘% 2 i WAS pee oat U.S. ARMED Poe. ‘ 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
=. €s, Nd, oguNKnown, yes give wor or lotes of service: : 
ES Wo a See Keoser Hewntitson Ment-{ Seu) — See [rim *2-Apo ve 
a2 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
= € PART |. DEATH WAS CAUSED BY: a ONSETAND DEATH 
cs ; IMMEDIATE CAUSE (0) — 
eo Y500 DUE TO 


Canditians, if any, which gove (b) 
rise to immediate couse (a}, 
stating the underlying couse 
it cee ) 


The low requires that the deoth certificote be executed within 24 hours ofter deoth 
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Bess - | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
oe 2 vst} 0 
— == = 
2S = a 
2s 252 & | 20, ACCIDENT WAS UNDERLYING LD 70b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
Svea: (cleaner 
ae 8 Ni ‘AL EXAMINE! 
eae S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City ar town) (County) (State) 
a 2 so I Hour a.m. wile Net while factory, street, office bldg., etc.) 
m = . oft wort cot worl 
2> oo = 5 - = 7 : 
eras) 21. | certify that (I) {this-hospital) offended the decegss from__ Oks 19.8, ta Li , W9GS, that (I) (we) lost 
B2ese saw the deceased alive on Zz 19_E& and that death occurred at=i457QM, fram causes and an the date stated abave. 
es Es eee Fs x a a 7b. DATE SIGNED 
s = : ATTENOIN £0. STAFF 4 . 
Sees | Le ¢ MD. PHYS. oirector C) ps. Ol 3 KAZE 
223 Be 2c PHYSICIANS He, E a 
EES"s (Type) biswalke LES VjLLE bap, Sirvee 5, MDs 
Sou 
Sa5¢3 730, BURIAL, CREMATION, 7b, DATE THEREOF 73 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
ZSPes REMOVAL (Specify) 
ezor" B a ~22— 1966 Congressional p 
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2 Cen Washington, D 
Ne fuel gk 1 S b? e ADDRESS. 259. RECD BY REGISTRAR Td. sTRAR'S SIGNATURE 
BPS Wee ee A? Hee, D.C. SMAR 24-1966 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 3576 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pion 
HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a o. COUNTY o. STATE b. COUNTY 
£5 © u Mi MARYLAND MARYLAND MONTGOMERY 
on Da, @ 0) 
as a eS b. CTY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eco i= write RURAL ond give nearest town) . 
.c 5 BE D ADA BOYDS / 
eA, - d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
-€é a ON_A FARM?, 
B82 2870 ves [] NO 
set a 3 NAME OF i First Middle Lost 4. DATE Month Doy Year 
aes (Type or print) FLORA Ee wrrr DEATH MARCH 10, 16 
o $ i S. SEX 6. COLOR OR RACE 7. MARRIED. [| NEVER MARRIED fl 8. DATE OF BIRTH 9. reall In bk) [er JF UNDER 1 a A 24 HRS. 
= > ae Joys $ Min. 
ae FEMALE | WHITE wiboweo XK] oworeo F]| 9/11/188Q_ a va ee, || 
eee To, USUAL OCCUPATION ive kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign ia Bess CITIZEN OF WHAT 
Ca Spee me during most of working life, even if retired) q INDUSTRY OUNTRY, 2 
sy ee Po.KR . VIRGINIA sods: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
us ROBERT ELKINS CATHERINE PICKRELL 
a= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 
pny 


This certificate should be executed within 24 hours after death. ®@.., is 


Health or its designoted agent, priar to burial, cremation, or removol, and if ony event within 72 haurs after death. 


TO DEPUTY i EXAMINER: 


a 
3 
ie ———. 7 1 
2s < EDWARD K. PICKRELL JR. GRANDSON 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
cr re : ee PA ATC CAUSE (@) Congestive heart failure fuck 
2S Y2RA) DUE TO 
pe eee Conditions, if ony, which gove b) Arteriosclerotic cardiovascular disease years 
eo 7 tise to immediote couse (0), DUE To 
= ° stoting the underlying couse 
2s 8 es: ee oe @ 
Ses = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
é Fa Sas 

st S whe ves FR] no (] 
as | [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

.2> 2 & | PRIMARY Cl or CONTRIBUTING 
Seau8 S | CAUSE OF DEATH. 
& 2 
one S [0c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED W]e. PIACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Esa5o 2 Hour o.m, While py Not While foctory, street, office bldg,, etc.) 
23 $8 p.m. 9 arwork Lal otwork CL] 
ge 5 & 21. | certify that | taak charge af the remains described abave, held an Autapsy [X], _ Inspectian [X, Inquiry [Xj, and in my apinion 
Shocks death resulted fram: Natural causes [XJ], Accident (_], Suicide (J, Homicide (J, Undetermined manner 
a 
g3 2 (32 €R CHIEF MEDICAL EXAMINER [_] 
Se SIGNATURE Qebr 7). mo. ASSISTANT MEDICAL EXAMINER [_] 3 / y, UE 5 22. DATE SIGNED 
= = SB 5 AI [examiner's ge DEPUTY MEDICAL EXAMINER 
$5 >2 NAME (Type) Address (Street, city, town, or county) 
a = 
s2 = 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) —_—_(Stote) 

= | 


baie et ‘25h. REGISTRAR’S, SIGNATURE 


REMOVAL (Specify) = 
bB1404 ose S 
24. FUNERAL DIRECTOR ADDRESS 
VR AISME ( 
IM 1/66 
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any event, within 72 hours after degt! 


cuted within é hours after death. 
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The law requires that the death certificate be 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
osey N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH id 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pgh a. STATE b. COUNTY 
Montgomery MARYLAND South Carolina 


b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY DR TOWN (if outside corporate limits, write RURAL and ia nearest town) 


write RURAL and give nearest town) 
76 days Greenville ? 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. i RESDBCE 


thesda, Maryland 124 Augusta Court ves} noKd 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED IF 
iepeecrint) Ezelle Holder ObaATH March 29 19 66 
5, SEX 6. COLOR OR RACE] 7, MARRIED) NEVER MARRIED[=) | ©. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR FUNDER 24 ARS, 
0 QO last binthaay) Months | Days | Hours Min. 


Male White WIDOWED [-] pivorceD[_]| 10 August 1900 65 _yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND ee anes OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUST! COUNTRY? 


Consultant. Pigsivers Store South Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Na 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . IRMAN SS 
(Yes, no, or unkown) | (If yes lve war or dates of service) Ey i "The Medical Recott¥ 


= hes 
18. CAUSE DF DEATH [Enter only one cause per Tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED pe 


ONSET Al ATH 
) IMMEDIATE CAUSE Co) Tat ws leer ertordad iv day 
Fa off DUE TO ‘ 
Conditions, If any, which 0b). aloes be Mencation.» ene Cal a jee 
gave rise to Immediate 


cause (a), stating the ( DUE TO : 
underlying cause last. (©) Ce Bei ok tain AN months 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Patan 


Yes K] no] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour bi af While. Not While factory, street, office bidg., ete.) 
at work iat at work 
21.1 at that £8 (this hospital) attended the deceased from_12 January, 19 66, to. 29 Merch , 19 that 9 (we) last 


athe deceased alive on__29 March 1966 _. and that death occurred a from the causes and on the date stated above. 
: S 2b. =A s a 


MEOICAL CERTIFICATION 


ATTENDING STAFF 
mp. PHys. CI yee oe PHYS. 


oO NAME (lye) Pesta ilu | eadiliteds ae dent ate Center 4 
bs Darryl D. Bindschadler, M.D. t. Ladies at tenia. aikuae ia, Maryland 


a. BURIAL, Egret | * 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. — ity, town or county) (State) 


sae ae it 3/30/66 | Woodlawn Mem. Park Greenville, S.C. 
apa bene a Bethe seResid | 25a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


oAPR 1 1966| fOCorbaa Yue. 


. fecessary, == 


y delat 


10 DEPUTY a... EXAMINER: 


Ff to the funeral 


orm PM3. Page 5 may be 


= 
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S 
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P 
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o3 
e4 
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op 
Laz) 


ind 


es 1, 2, al 
2 with the State Department 


‘ 


Item 18, Give Pa| 


File pag 
and in any event within 72 hours after death. 


t, 


encil in 
Examiner's Office alo} 


feeding in p 
cremation, or remova 


4 


prior to burial, 


ificate, writing the word “ 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, 


lease execute the certi 


p 


VR A15SME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN' 


« 


63376 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3966 


~ PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
ea Montgome a. STATE b. COUNTY 
Sebi ryland ont gomery 


B. GITY OR TOWN (If outside corporate limits, —] , LENGTH OF STAY IN 1b ||", CITY OR TOWN (IT outside corporate Iimits, write RURAL and give nearest tow 
Write RURAL end give nearest town) : : a : w) 


Rockville Rockville View 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Be as 
10401 Grosvenor Place 10401 Grosvenor Place ae no Ct 


|. NAME OF First . 
pie Middle Last 4. DATE Month Day Year 


ED OF 
(Type or print) HARVEY H. HOLLAND DEATH Mar. ll, 19 66 
5. SEX 6. COLOR OR RACE ] 7, MARRIED EX] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
z ay) F Month Hi Min, 

Male White WIDOWED [] pivorcep[]} AUS. 26, 1892 73 is al Res Meike | " 
ba. USUAL OCCUPATION (Glvekind of work Gone) 100. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a ~~ De COUNTRY? 

J Force Retired Virginia Ue. Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James T, Holland Sarah Hodges 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT W me £ Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) ire 


Yes WW I & 11 Helen P. Holland Same as Item 2. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: » "eere al 
eve IMMEDIATE CAUSE (2) Coronary Soff ree ae A. ae 

4 DUE TO a 

Conditions, If any, which m Carelio- Yagev lav Disease - | Years : 
gave rise to Immediate 

cause (8), stating the DUE TO 
underlying ceuse last. (c). 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Wes 


ves] no J 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18.) 
Rao LSE ON TRORED TING: Et 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e@.m. While factory, street, office bldg., etc.) 


Not While 
Mm. 19 ot. work L_] at work [] 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 5¢], Inquiry ww and in my ppinion 
death resulted from: — Natural causes i), Accident [_], Suicide [], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


SreNATURE_ 7). Bett mip, ASSISTANT MEDICAL EXAMINER (] 32.22 26622 DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
AME CPS) sheer: ea 5 Address (street, city, town, or comty) Bethesda, Md. 


23a, Re in 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e cify) : : . - . 
Burial 3-15-66 Arlington Natl Cem. |Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS REC'D, BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


25; 
| ROBERT A, PUMPHREY Bethesda, Maryland OMAK 16 


MEDICAL CERTIFICATION 


within 72 hours after death’ 


mes please remave carbon papers. Pages 1 and 2 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
urial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


should be fled with the State Dept. af Health priar ta burial, crematian, ar removal, and in ow event, 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


< 
a 


n 
3 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 35773 CERTIFICATE OF DEATH 3967 


J. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, if institutian: xe befare admissian} 
a. COUNTY 7% a. STATE / dl b. COUNTY 
MARYLAND. 
ite RURAL 


OF STAY, IN 2 . CITY ORAOWN (If oyfhide corporate limits, write RURAL and give neorest met 


Le UE. ves (J xo fi] 


Manth Day Year 


DEATH A pe oO 19 66 


9. AGE ‘p cor IF UNDER | YEAR { IF UNDER 24 HRS. 
irthday} | Manths ge Hours ] Min. 


d. NAME OF Ox BR ae, ION mn nat jf haspitol, ma street address) d. STREET ADDRESS 


KIA, 
aH Bee or SS First Middle 
ce ae. 


3. SEX & GhLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] 
wipoweD PS pivorceD [] 


C ys 
ha. USUAL OCCUPATION foie kind af work dane 10b. KIND OF BUSINESS OR All. ACE (County & State, ar fareign country) 
ray ing He af eee ea if retired) INDUSTRY a 


Sir E 14, MOTHERS MBIDEN NAME” 
fo 1 
We OLN CDE mares TS 2Gl 
1S. WAS DECEASED EVER IN U.S. BRAD FORCES? 16. SOCIAL SECURITY NO. id tec 
nKnOWn CA gh TA ngs 


(Yes, na, arunknawn) |(IF yes gWveAvar ar dates af service] 
for (0), (b), ond (0) ef en T Tipe) 


fal BETWEEN 
C 4 ANSE) ANY DIRTY. 
‘ Lee, 


18. CAUSE OF DEATH (Enter anly ane cause per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


ee! x DUE TO : 
Canditians, if any, which gave (b) 245, 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
aaa aa LenS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THt TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. W Pea 
pea bE seal , 


=z 
3 FORMED? 
S ves no 
$2 | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
B< | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn)} {County} (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
at wark at wark = 
21. 1 certify that (I) (4rsthospital) attended the deceased fram__¥_— 74 VW YG, lO’ 19h, that (I) (wet last 
saw the deceased alive op vad (8 ee} , and that death accurred ay RE Me fram causes and an the date stated abave. 


o> 


22a, SIGNATURE 


«ANE eee, 
Ba. py alee 23b. DATE THEREOF 2c. NAME OF TENETERY OR CREMATOR ‘OR CREMATORY Ty Td LOCATION LOCATION —— ar Tawn) =m (Stote} 
Buriat” [3-12-66 Fee Lincoln Cemetery|Prince George County ,Md. 


oy 24. FUNERAL DIRECTOR 'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(] “ROBERT A, PUMPHREY Bethesda, Maryland{f? 72 1005) prZnf., 0 


= DATE SIGNED 


rie Tee 


STAFE 
beecror CO) ms 


A Beh 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ges | ond 2 
2 hours after death. 


® 
oe 


, and in any event, 


transit permit. Then pleose remove carp 
or removol 


gned by the attending physician ond complete} 


| or attending physicion. 
e 3 should be detached for use as the burial 


After this certificote hos been si 


d with the Stote Dept. of Health prior to buriol, cremotton, 


ie 


por 


Poge 4 may be retoined by the hospi 
should be fi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. +e. 
director, 


» 
38 


n3g7g CERTIFICATE OF DEATH sare 
1, PLACE OF OEATH 2. USUAL RESIOENCE (ing deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE £244 a b. COUNTY ; 
Montgomery MARYLAND Pieerictotcehitt, 
b ay ee iM outside corporate limits, c. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write, ond give-neorest to’ ya ) 
Betheeda tearety 56 days Washington See 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS &. BE RESIDENCE 
U. S. Naval Hospital 818 Winston St., S. E. ves J no Gx] 
3. NAME OF First Middle Lost 4, DATE Month 
ECEASED ; OF 
‘Type or print) Felix Marvin HOWARD DEATH March 
5. SEX 6. COLOR OR RACE | 7. MARRIED JOH NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE in 25 TFUNDER YEAR 
Male Cauc wow [] owored []| Dec. 28, 1915 ms 
10s, USUAL eNO ie ie of werk done T0b. RV aRSES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae br WHAT 
ing lite, even if reti I TT s id 
eu ee Ne Campobello, So. Carolinh “UHM 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Green R. Howard Connie Ballew 
ti WAS DEE SEU TENS RU FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT bs , Wadtdiseton, Ds Cy 
es, NO, Of UNKNOWN) yes give wor lotes of service, 
Yes aia 578-22-7110 | Mre. Gertrude L. Howard,5818 Winston St./ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bronchogenic carcinoma ONSET AND OEATH 
y) », WAMEDIATE CAUSE (a) 
16 | DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. ——y 3} 
=> | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 9. WAS ATTOPSY 
2 yes [} NO 
& J 200. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 4 or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L) otwork () 
21. | certify thot ¥f) (this hospital) attended the deceased fram_£¢D. ,1999_, ta_Mar.cd | 1900, that ) (we) las 


saw the deceased alive on_Mar, 2919.66, and that death accurred at LOQSPM, from causes ond an the date stated abave. 


To, SIGNATUR —— 2b. OATE SIGNED 
; ATTENDING MEO. STAEF 
x ; xs MD. PHYS. O_oneéctor OO pars 36)] Mar.30, 1966 


Te. PHYSICA mf Z, 22. ADDRESS 
NAME (fp Zimmerman, M.D, U. S. Naval Hospital, Bethesda, Md. 
Ho, BURIAL, CREMATION, | 256. OATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (Stove) 
REMOMAL Spefty)y -/-PleL| Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR AODRESS 2So. .Q.BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Lee Funeral Home De f 
hth and Massachusetts Ave.,N.E. Washington/ pad PR'd 1966 f arta, \ 


MARYLAND STATE DMPARTMENT OF HEALTH 


ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


= ap 
fs 038 CERTIFICATE OF DEATH 13969 
= 
2Es ie are OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
b a, STATE b, COUNTY: 
278 Montgomery * MARYLAND Merytanc Montgomery 
ky os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 2 ; 
sa cS; aE Dod Kensington j / 
oe a we OF west OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 6. IS RESIDENCE 
Ban ON A FARM? 
eee Holy Cross Hospital 2813-University Blvg, West 
a = yes [_]_no 
Ss me BS First Middle last 4. OATE Month Day ‘Year 
ase (lype or print) Russell Porter Howes beats March 19 66 
4 Eo 5, SEX 6. COLOR OR RACE |'7, MaRRIEO [7] NEVER MARRIEO[-] | & DATE OF BIRTH 3 Wii Bid wa Fie UG Is a? coliact 
mths iS mn. 
2 Male white wiooweo [-] pivorceof}| Oct 8, 190+! | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b, KINO OF BUSINESS OR 
during most of working life, even If retired) 


INDUSTRY 


li caunigy aa WHAT 


Ti, BIRTHPLACE (Gounty & bh, or foreign aaa 


13. THER’S NAME 


[a 
Harm G, Howes Bessie Kutt 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 
o None $77-12-7519 Neva Uirainia an cd 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. OEATH WAS CAUSEO BY: sas le 
ne ‘ai CAUSE (a) cL deaf X 4 Ps ce: a 
7 DUE TO fe) => 

Conditions, If any, which (o) AA pe D Ct 4 x pede: 

gave rise to Immediate 


Unive rajtu Blood. 


ed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please 


cause (a), stating the ( DUE TO 


underlying cause last. (3) 
S “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. SS Us 2 
= ————————— 
S Lies ves [] no Dif 
= 20a. ACCIDENT WAS_UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
ce | OR CONTRIBUTING [] CAUSE OF O! 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work (F)} 


iAH, WS to _3— ? that (I) (wed tast 
occurred at =EM, from the causes and on the date stated above. 


h the State Dept. of Health prior to burial, cremation, or removal, and in any even 


21. | certify that (I) (this-hespital) attended the deceased from. 
som the deceased alive Le ae 19 and that de 


Page 4 may be retained by the hospital or attending physician. 


: PO nce Tt ecw 
i ATTENDING ED. STAFF ; 
@ 3 4 FOIA) wa, OE omector CJ pays. [) sil 
‘3 gets Sergatack 22d. ADDRESS 
NAGE é Qu duehin A, y 
: i eorg SORPOOIOK 924) Codmmbin Ave SS Md, 
2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
incoly Cemeter since George's Co. Md. 
D REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


- any rey, [hc Silver § ring, Md 
ee : -. dices oMAR 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 


«ror stax S| 03980 °° MEDICAL EXAMINER'S CERTIFICATE OF DEATH Tr 
stitution: Residence befote odmission) 


21. [certify that | took charge of the remains described above, held an Autopsy [X], Inspection [AJ, Inquiry BQ. ~— and in my opinion 
death resulted from: — Notural causes (X, Accident [J], Suicide (1, Homicide (J, Undetermined monner (] 
CHIEF MEDICAL EXAMINER [_] 
es 2b By tt. = wip, ASSISTANT MeoicaL examiNeR [] hat? 
EXAMINER'S DEPUTY MEDICAL EXAMINER XJ 3/ j e/ 66 
NAME (Type) 6 61d Georgetown Road, Bethescititss {get sy. town, or county) 


the funerol director. Poge 4 should be forword 


5 may be retoined for your files. 
Health or its designated agent 


7? MS 


HEALTH DePtC) 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if ins 

= .. 0, COUNTY 2 o. STATE b. COUNTY 

223 32 ontgemerY wagviann Mary/andq - Men fires ~Y 
Sea a b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If ne corporote limits, write RURAL ck give neorest town 
See ie write sue rs a nearest pe) Pe /. 

Sea a - y 

S2 £5 ie, AaMumn . ocftvifse - 4 

tage = = / / 

a as a. NAME OF — a Serre (IFnot in hospital, give street address) @. STREET ADDRESS . TRE — DENTE 
a et : j NA FARM? 
= ge 2200 COR Longwood Da. 606 hen guvord: Dr- we oid 

sect Sy 3. NAME OF First i Middle Lost 4. DATE Month 2 Yeo 
oss St DECEASED , Twin II Hubh | oF Mar “ch 8 ae 
ees 4:3 (Type or print) ‘ ) o 23 DEATH 
BoE . 3 SEK 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [X] | 8 DATE OF BIRTH KE (in rh TNR TER if UNDER 24 HRS, 
pire ‘ lost birthdoy lonths joys, lours | Min, 
eae eS M. W < wioowen [] oworeo | Fefoe 2Y GLb ae < : 
= ij 
3&s To, USUAL OCCUPATION Give kindof work done Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
a ae o during most of working life, even if retired) OTE ee, COUNTRY ? 
wee 8S gee nfant Maryland USA 
es AY Se 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e oS a 
= & 
sas lev Caren Hubbard 
sete s é ESTES ETE US ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2: 3 yeu 5, no, or unknown) |(If yes give war or dotes of servicel ae 
223 f63 B55 abe Besse, ka Montgomery Count ?™§B?REry GeeeMa. 
Ste eos 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN 
ob ae PART |. DEATH WAS CAUSED BY P QNSET AND 
B38 Ns 27 3, IMMEDIATE CAUSE (o) = Brone iaf Nevmeqre Py 
Ze Seee FEDL DUE TO 
>9° @ SS . 
= eee tea Yorenenon ise eh as 
bed ae stoting the underlying couse 
Sie as >< rj ap G) 
= = ie ae | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | TWAS AUTOPSY 
a 2 o 
ary = YES no 1) 
#22 2 als 
= 2 a = | Mo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
_= s Ee | PRIMARY C1 or CONTRIBUTING CI 
és e S | CAUSE OF DEATH. 
a = S | 20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Rs § Hour 0.m while (Not Wile foctory, street, office bidg,, etc 
= g ry, 9. 
2 p.m. 19 otwork CL] otwork (1 
a 3 
a 5 
@: 
s 
=a 
ce 
ag 
og 
2 


TO FUNERAL DIRECTOR: Poge 3 should be used os 


Ba. Hise ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
‘AL (Speci 
oy vee 21/66 Rockville Rack 5 : 
ae ‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ATOR 
VR AISME (5) 
antes" Tyson Wheeler 1331 Rockville Pi ke, R «MAR 2 196 
a ee 


G- /7. 


1 ok MARYLAND STATE DEPARTMENT OF HEALTH 
M ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 0398% CERTIFICATE OF DEATH yaags 
sid fore admission) 


1, pean 2. USUAL RESIDENCE = (Where deceased lived, If institution: Residence 


a Se MON. Tg GOMERY Lae a. STATE MARYL AND COUNTY Jf 


(if outside corporate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and_ Ri town) 


TAK OMA HRS. @5MIN| ADELPHI / 


d. NAME OF HOSPITAL OR Ly UTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S ae hae 


7/\WASH. SAN- 4 HOSPITAL 132.6% METZ ERO BD. Pe) 


3 rca Ge First mn Middie Last |* DATE Month Day Year 


tyveorent) FSRAEL TRYING HUBSAMAV bam MARCH JZ War 


5. SEX 6. COLOR OR RACE ]7, maRRIED x} NEVER MARRIED [_] 9. AGE (In i oo 


MA LE HITE WIDOWEO [[] olvoRcED [-] A ee ‘eee | 2 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 


during most of working life, even If retired) INDUSTRY 
N ig etire RES TAU \ IT 


he 


pers. Pages 1 an 


lled in by the funeral 
ny event, within we hours after de: 


‘bon 


8. OATE OF BIRTH 


4-al-6§ yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


PENNA 


IF UNDER 24 HRS. 


Hours | Min. 


id completely fi 


move Car! 


in 


12, CITIZEN OF WHAT 
COUNTRY? 


S:A- 


ee 


13, FATHER’S NAME 14. MOTHER'S MATOEN NAME 
' ? 

7 ee, HU BSA MAN Lint 
ZR WAS DECEASED EVERINU'S-ARMEDFORCES? | 16. SDGIALSECURITYNO. | 17. INFORMANT Addtess 

ly Own, yes Give war or dates of service) . 

@ CHART (nosrital Kecond © 

18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] buat Hal 
PART |. OEATH WAS CAUSED BY: 
+S ed CAUSE (a) Caxcboxes Ot mot ha pe Sa 


; a . OUE To PRB 0K a, oO 
Cenditions, If fas which ah Cohna NW he Diese” . 
gave risa to Immediate oor 


cause (a), stating the 
underlying cause last. ©. 


& | PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. aoe oenear 
= a 2 
4 |8 ves [] No 
= } 20a, ACCIDENT W, 
&} | OR CONTRIBUTING [| CAUSE 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= B.m. 19 at work at work [1 


21. ! certify that (I) (this hospital) attended the deceased from — yt) to. = that (I) (we) last 
saw the deceased alive on__“Z —/“Z_-19_© G, and that death occurred aif2.20M, from the causes and on the date stated above. 


SIGNATURE 2b. DATE ~~ 
Niet je. Ck M.D. Pane [ol —bhtron Obs. ol Ks 2-6 
jane Mo CT on Aa: mare eee aa ae . Shy 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigé 


2a. cen 23b. iia, wah 230. er CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) * (State) 
3 hielé (IESE Whemou mid 
4 f 24. vi rd an 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ap i 
y rl, 
ve ais (4) 12 awe) R hfe Ynel | (OD 15 | PLieyle, Vecda! 
20M 1/65 (AC MLAA Hood! Se Hy Sv it 2 oR L {956 Y Li LA: - 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ 


439 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pes a. STATE b. COUNTY 


Montgomery MARYLANO Virginia Gulpe . 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda 93 Days Gulpeper 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS " ON'R FARM 


|_The Clinical Center, Bethesda, Maryland ___406 Macoy Avenue ves] nof] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
{Type or print Laura Louise __Hurt sl en oO E1Y 
SEX §. COLOR OR RAGE | 7, marRiED [-] NEVER MARRIED %. DATE OF BIRTH 9, AGE (In years [IF UNGER 1 YEAR |IF UNOER 24HRS. 
last birthday) (Months Hours | Min. 
WIDOWED [al] DIVORCED ial ir’ 
1Da. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 
inia U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


= 


death. 


ér 


Pages 1 ai 


filled in by the funeral 


lease remove carbon papers. 


fic: Cbg xecuted within hours aft 


15. Tee ARI eter 16. SOCIALSECURITY NO. | 17. INFORMANT Addi 
he 5. ? ye . . ss 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Record, 


No None The Clinic a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (@)_ Acute multifoca} hemorrhagic pneumonia One week 

ta Y QUE TO F 
Conditions, If any, which Acute lymphocyti c_ leukemia years 
gave rise. to Immediate uy 
cause (a), stating the DUE TO 
underlying cause last. (0). 


TN SESaOE Ot awen, aD IBUTING TO DEAT! ee NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) |19. WAS AUTOPSY 
Abscesses 0 ver, neys. ies 


ttending physician and completely 


ned by the ai 


ig 


director, page 3 should be detached for use as the burial-transit permit. Then ‘a np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after “ 


res that the death certi 


ficate has been si 


20a, Al iT ERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) ‘Ctate) 
Hour While Not While factory, street, office bldg., etc.) 
M1, et work[_] at work Oo 
21. | certify that W) (this hospital) attended the deceased from_27 December 19.65 _, to_30 March, 19_66 that MX(we) last 
saw the deceased alive on. 19_66,, and that death occurred at_11LO@, from the causes and on the date stated above. 
22a. SIGNATUR # “AM Fe OATE SIGNED 
b AFI 
A 7 wo, MR eran C ERE xn) 30 March 1966 
pa SR : 2ad. AOORESS The Clinical Center, National 
M.D, _|Institutes of Health, Bethesda, Maryland 


MEDICAL CERTIFICATION 


73a. BURIAL, CREMATION,| 236. ‘ATE THEREOF 230. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, town or county) (State) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certi 


REMOVAL (Specify) 


ta H e 
24, PnERAL IRECTOR id a2 AQORESS: 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


VR nis i) Clore Funeral Ho wulpeper, Va. chek 4 4966 fhe vig Norge 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03988 CERTIFICATE OF DEATH 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
0. COUNTY 0, STATE < , COUNT 
Montgomery MARYLAND District of Co iibla 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give pearest tawn ‘ 


hesda (Rural L Yr. { Das. Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} | d. STREET ADDRESS 


U. S. Naval Hospital 
- RARE OF Fist Tidal DA Month 
DECEASED ; 
{lype or print) Victoria Brunk DEATH March 
5, SEK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 7 AGE F years 


Female Cauc. winowe } _oworclo []| Sept.18, 189} Poe 


YOo. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} \2. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 


during mostaf warking file, even if retired) 
Hotsey te Manchester, England 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Gibson Belle Brunk 
1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Autes” Kentland, Md. 


Hesueeoninne) (If yes give war ar dates of service} Mr, Fred Hutcheson,1734 Kilmer St. / 


18. CAUSE OF DEATH (Enter anly one cause per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a a ONSET AND DEATH 
| IMMEDIATE CAUSE (o)___ Brone hia 
DUE TO 
Conditions, if ony, which gove )___ Aneurysm Right Posterior Cerebral Arte 
tise to immediate cause (0), DUE 
stoting the underlying couse 1g 
pest. 7 (@ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 9 Re nT: 


ves] No 


li 


ges | and 


y the funera 


e. 1S RESIDEN 
‘ON A FARM? 


yes [] no Gt 


hin 72 hours after deo! 


carban papers. Pa 


andin ony eve t, wit! 


lease refita' 


physician and completely filled in b 


hen 


, cremation, or remava 


"h 


igned by the attendi 
-transit permit. 


uri 
uri 


| or attending physician. 


After this certificate has been si 


directar, page 3 should be detached for use as the b 


shauld be fled with the State Dept. af Health priar ta bi 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County} (State) 
Haur a.m. While Not While foctory, street, office bldg., etc.) 
at work. at wark 


2). Vcertify that ¢t) (this hospital) attended the deceased fram_iar. 9 , 1989, ta_Mar. Li , 19_SOthat fh) (we) last 
saw the deceosed alive on__Mar. 17 19_66, and that death occurred atQQA_M, from couses ond on the dote stated abave| 
7b, DATE SIGNED 
mis? CO batcroe OO fas Ga] Mar. 18, 1966 
De. PHYSICIAN'S Tad. ADDRES 
NAME (Type} W. L. Brannon, M. D. U. S. Naval Hospital, Bethesda 


Bo. BRA, ERATION, |, ATE WEROF Tc, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Ci or Town) (County) (Store) 
REMOVAL (Speci 2 : ; 
met ee) 3S-A/ GG} Arlington National Arlington 


iret 
i, FINGAL DRECIOR F7indsor/Demaine FunePs Home Wo, RECO BY REGISTRAR | 2Sb. “REGISTRAR’S SIGNATURE 


outh Washington St., Alexand oMAR 21 1966 fCCanbs, 


{ 
zi ts 


MEDICAL CERTIFICATION 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR 


= 
S 
3 
3 
So 
2 
6 
g 
s 
3 
a 
= 
a 
= 
= 
= 
= 
2 
5 
3 
g 
3 
2 
2 
2 
Ss 
2 
= 
S 
8 
3 
o 
= 
GS 
= 
é 
5 
= 
ie 
FA 
3 
© 
2 
= 
= 
= 
i 
a 
= 
= 
a 
2 
= 
a 
2 
& 
E 
= 
Ss 
= 
= 
a 
4 
& 
Ss 
x= 
° 
i= 


35 


ea} 
2 
a 
r= 
Ee 
o 
3 
2 
= 
s 
e 
2 
= 
ES 
2 
a 
be 
= 
Ss 
S 
S 
a 
© 
2 
= 
= 
= 
ef 
Bed 
22 
22 
235 
oe 
oo 
Cae 
Ce 
e 
23 
2s 
3 
52 
Sas 
aD: 
Be 
ad 
So 
3 
386 
ew 
2s 
E> 
pate; 
>s 
fe 
ut 
| oe 
=e 
so 
be 
2o 
2 
28 
So 
ce 
= 
a> 
ou 
ao 
=f 


= 
Eat 
‘2 
2 
3 
. 
3 
£ 
= 
3 
2 
3 
3 
= 
= 
A 
= 
= 
2 
= 
B=] 
2 
2 
S 
3 
2 
Se 
s 
2 
a 
2 
2 
3 
3 
= 
= 
S 
Ss 
s 
= 
s 
2 
3 
2 
= 
= 
- 
3 
= 
= 
2 
& 
2 
So 
2 
= 
= 
o 
= 
i 
=z 
= 
2 
a 
= 
= 
a 
g 
= 
s 
= 
E 
= 
« 
o 
= 
= 
3 
= 
a 
i=} 
= 
=} 
= 


VR AIS (4) 


20M 


2 hours after dea < 


filled in by the funeral 


bon papers. Pages 1 and 


any,event, within 7: 


P Then please remove car 
, cremation, or removal, g 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 
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‘s Ritchie Bros. Upper Marlboro, Md» patMAR 15 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03986 CERTIFICATE OF DEATH 03974 


1. pete 2) su 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Hamisien) 


Montgom a. Mar land b. COUNTY 
ie: MARYLAND Georges 
i a i ‘and give Nearest town) 


b. CITY OR TOWN (if outside co Tpelats limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate fimits, write RURAL 
write RURAL and give nearest town) 


Bethesda 14 days Forestville /6 - 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 15 RESIOENGE 


| dhe_Clinical. Center» Bethesda, Md. 20014| u Road vest) nol) 
NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
| DEATH = March 9 19 66 


ener Eyed) Ralph Thecdore Hutchison 
SEX 6. GOLOR OR RACE | 7 MaRRieD D 8. DATE OF BIRTH 9. AGE (In years | [FUNDER 1 VEAR|IF UNDER 24 HRS, 
(X] NEVER MaRRieD ["] last birthday) iscanal Days | Hours ik Min. 


wipoweD [] pivorceo[]| 15 January 19111 55 yrs. 


Hurling most of working life, even {f retired) INDUSTRY 


a tale USUAL OCCUPATION ah, 4 Le kaoie 10b. ae OF Yao: of ar ye a. (County & State, or foreign country) | 12. eg WHAT 


Terr ient U.S.A. 


13. FATHER'S NAME 14. "Nerv 'S MAIDEN NAME 


Leonard Hutchison Minnie Simpson 
(heat eeramnee eT pe pcre tet oe rkapsi INFORMANT The Medical Reco¥a** 
No * The Clinical Genter, Bethes id, 20) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (B), and (c).] edema INTERVAL BETWEEN 


SET AND DEATH 
PART 1. DEATH Was cause oY. Herniation of intracranial contents secondary to/| 72 hours 
4 DUE TO 


Conditions, If any, which o Status post right parietal craniotomy 36 months 


gave rise to immediate 
cause (a), stating the DUE TO ‘ 
underlying cause fast. «Right parietal glial tumor of the brain 6 months 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. kasante 


ves J} no [J 


OR CONTRIBUTING [7] CAUSE OF DEAT! 
(IF EITHER, NOTH |EQIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF somata | 20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


While Not while factory, street, office bldg., etc.) 
19 at work] at work 


21. | certify that Me is hospital) attended the deceased from February 23, FD Ms 19 that 0 (we) last 


leceased ali 19.66 _ and that death occurred a , from the causes and on the date stated above. 
URE 22b. DATE SIGNEO 
Pas. C]_binecror (pus, RID March 1966 


22c. PHYSIGIAN'S 22d. ADDRESS The Clinical Center, National 
| ye’_John Van Buren, M.D. |_Instit Le 220014. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Bu FEY (Specify) 


24. FUNERAL DIRECTOR 3/12/66 Epiphany Conetery a ar RO TOS tLe sas M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eo 
ia 
as 85 CERTIFICATE OF DEATH T3975 
So  f25 See an 
3 8238 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before admission) 
SBS a. CDUNTY a. STATE 4 | b. COUNTY 
2 £2 MARYLAND Ary land Mion tg poe 
rf bt . CITY D. 'N (if outside porate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL“and give nearést town) 
= Be 2 — write RBRAL and give neafest town) ee . 
ic) eves ASA eer Fo k Y Howes Si/yer paaing (5-1 
Y = pen . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: a é. IS RESIDENCE 
se 286 . 
N = 
= 2a Washington Santap rum + Ho spiFal G43) Baad Ferd fel ves [7] _nold 
= 2 ss a pha 4 First B py le Last 4. peta Month Day Year 
= 2 se (Type or print) KH de DEATH MARCA 19 W2e 
3 See 5. SEX 6. COLOR DR RACE /7, MARRIED fq NEVER MARRiED[-] | ® OATEAF SIRTH 9. AGE {in years Tatas fl WAL Si 
So in. 
8 BEE | Male Aste. wipowen [-] pivorceo(]| A /¥/¥7 TG ys. | | 
eo els 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
if 3S during most of working Itfe, even if retired) INDUSTRY COUNTRY? 
/ os Schoe) la specter 
3 13. FATHER’S NAMI 


orth) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


2 + 
eget : 
tg om ASchexle lo CVE 
& — | 14. alsa MAIDEN NAME : 
1 Li chae EDEVER IN —_ 16. SOCIAL SECURITY ND. i IEDR Mi IT Z & h ww Led 
he oe 2 # ress 
; : o2°S.aMe: 
patel, Hyde, 9131 Seadtord Ri.,9s Sr» Ml, 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
2/ 4-03-85 53 


Ms Noue 


18. CAUSE DF DEATH (Enter only one cause per,jine for (a), (b), and (Cc), INTERVAL BEDWEEN 
ONSET ANDZBEATH 
PART |, DEATH WAS CAUSED BY: Ee Lie 
‘ IMMEDIATE CAUSE i ote 2 foawen = LD a’ ind 
‘6 DUE TO 
Cenditions, if any, which a Chrovis br Terusclera Le earl byse. LO GS 


gave rise to immediate DUET 
cause (a), stating the 
underlying cause last. {c) Gey (3 eel Ar trwoscheves AS “ 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH GUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. ae ei 


YES noT] 


IDENT WAS UNDERLYING 
OR CON 
(IF EITHER, NOTIFY MEDICAL EXAMINI 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
20c. TIME DF INJURY Month, Day, Year 
Hour a.m. While, — Not While 


2De. PLA‘ NTORY Home, fart, 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc. : 
p.m. 19 at work at work fees 


21. | certify that (I) (thie-hespitel) attended the deceased from. 1990, to 3-0 19GC., that (I) a? last 
saw the deceased alive on. = 19.G4, and that death ncourred até / A_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


— é ZZ a UZ4 5 M.D. ee CF pinecTor (_] PAYS. ol Res YG: Ce - 
NLEO® Stocunker, L0.D | 21 pele Pa Sher Spins Me 
unty) 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 3c, NAME DF CEMETERY OR CREMATORY | 230. LOCATION (City, town or ~~" 6tate). 
REMDVYAL (Specify) (Md. 
* 


at men BY RETA 4 George 4. Con fhe 


2Dd. INJURY DCCURRED 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Thi 


VR AIS (4) ; 
20M 1/65 = 4 


oMAR 24 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed within 24 haurs after death. 


| ar attending physician. 
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pt. af Health priar ta burial, cremation, ar remaval 


e 3 should be detached for use os the burial-transit permit. Then 


shauld be fied with the State De} 


ff 


par 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03986 CERTIFICATE OF DEATH 03 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Jence before admissian) 
o. COUNTY STATE o b. COUNTY 
A nwo MARYLAND DE Oe, 
B. CITY OR TOWN fff/outside corporgig/ Tims, rn LENGTH OF STAY IN Ib « CITY8 TOWN (If autside corparate limits, write RURAL 
BS RURAL ond g give neorest s64n) oe ae ge 
|. STREET ADDRESS @. TS RESIDENCE 
i 3 OF HO! PITAL OR INSTITUTION (If not in hospital, give street address) d. STREET Al V P ON RARE 
Lecthittrthogrs OF £0. A atid (Kees Ow 
. NAME OF i Lost 4. DATE Month Doy Year 
DECEASED _ OF . 
(Type ar print) Vv. (Oe a DEATH r. VG 


R ee 8. DATE OF BIRTH 9. AGE (in yeors UNDER 24 HRS. 
Pet O belay! Oo lost peaon Months | Doys | Hours | Min. 
SLES | Of 


12. CITIZEN OF WHAT 


oA ep 


10a. USUAL OCCUPATION (erve kind af wark done 


TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 
during most of working life, even jf retired) INDUSTRY 7 P 


te ai 
13. ae BS NAME 14, MOTHER'S/MAIDEN NAME g P 
te Y 
¢ p CO 
EA / 4A FLLG Z a 6 Atte” 
i WAS Lae ae ity U.S. ARMED ee __] 16. SOCIAL SECURITY NO. 17. INFORMANT P pddress eat Hlva $4-4 
‘es, no, ar unknawn) |(If yes give wor or dotes af service; he le SE oy 
has Pr¢ 
18. CAUSE OF DEATH (Enter only one couse per line for phd), ond (c)) - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Las 3, é 


if9 a. | DUE 10 me A 
ath ns, if ony, which gove (b) cap Carr elie Say PE oe Pouce, re Z (ee 


tise fo immediote couse (0), 


stoting the underlying cause DUE TO 
last. 3) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTORSY 
5 Yes (a No o 
= [200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il af items 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) Grote) 
= Hour a.m. While Nat While foctory, street, affice bidg., etc.) 
. | at work of work 
21. | certify that (I) (this hospital) attended the deceosed from___.___, 19. =! , 19__, that (I) (we) last 
saw the deceased alivejon 4 , and that death accurred ot /@2-M, from causes ond on the dote stoted above, 
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sn if 
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ician ond com; 
onttree 
4 anu 
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yy - 
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Ld. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: +, ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
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4 ves (St NOL] 
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EMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence or admission) 
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director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL 4 = PHYSICIAN: The law requires that the death certificate 


VR A15 (4) 
15M 4-64 


3 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ear yi 


23992 CERTIFICATE OF DEATH NSQ&o 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission} 


MARYLAND 


a. COUNTY a. STATE b, COUNTY 
Montgomery Maryland Montgomer 


'D. CITY OR TOWN (if outside Rigas limits, ©. LENGTH OF STAY IN 1 |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give neare town) 
write RURAL and give nearest town) “ 


Bethesda 4 days Bethesda f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 


Congressional Manor 9222 Shelton Street yes ]_no &I 
See Sey First Middie Last 4. ete Month Day Year 
(Type or print) PAULINE M KATROSH | DEATH March 14 ? 19 66 
5. SEX 6. COLOR OR RACE] 7. MARRIED fjK] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in Years [IF UNDER 1 YEAR]IF UNDER 24S. 
a 


6 | at 
Female | White | wioow[] — oworce(j|July 7, 1897 ls ia ae lee 


TS. 


2 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife ae Penna. Us. 8. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Michael Kurrila Anna (Unknown) 


Oh eee fg ea 2 16. SOCIAL SECURITY NO. | 17. INFORMANT Hu s ban d Address 
by FO, Li far ice 
| Unknown Ralph A.Katrosh Same as Item 2, 


18. CAUSE OF DEATH [Enter only one cause per line for-sa), (b), and (c).] TONSEE AND DEATH, 
PART 1. DEATH WAS CAUSED BY: FT C 
"IMMEDIATE GAUSE (a) ESTK ATO sill Z 7 AKES7 Lo peer 


\ DUE TO 
Conditions, If any, which 


gave rise to Immediate (b). H vbo Se CATIC [MeumeaiA 5 DBS 
se aaa EN Ce Repo VAScuL dk Accyryat BWEKS 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN INPART 1(a)  |19. Detour 
, 

RECHT Suppukjr  Pémg tem (pec, $87 ves [] NO 

20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work 


194.5, to 19.64, that (1) (wel last 


and that death occurred at <°¢M, from the causes and on the date stated above. 


7 DATE SIGNED iy Z 
ATTENDING > MED. STAFF 
Mp. PHYS. E>K pirector C1] pays. Ct BAKCH 

22d, ADDRESS ethesda, 


JOSEPH D. CONNOR 9420 Old Georgetown Rd. Maryland— 


23a, BURA eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial ee t 3-15-66 St. Stephens Cemete Lehman, Penna. 
Ss 


24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR Hp. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland MAR 17 1966 
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VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Geen Liens 13, CERRACATE OF DEATH un. 13963 


iy PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 


a. STATE — b. COUNTY 
[63,8 \ MARYLAND / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN lb || c. CITY OR TOWN (If outside corporate limits, write RURAL and ay nearest tov) 
| write RURAL give nearest town) 


AS Hinde Tad, 


NON (if not In hospital, give street address) || d. C4 1G 


First Middle 


°. C4 RESIDENCE 
ON A FARM? 
tal Hak pe.» YF ves) nol] 
4. pad Monti 


Day Year 


"DECEASED " : 
Oyp6 or print a) AvypD TH j yg DEATH 
SEX . COLOR OR RACE |7_ MARRIED fZ] NEVER MARRIED [~]| ® DATE OF BIRT 5,AGE (Th years [IFUNDERT YEAR [FUNDER 24 HRS. 
MY) fas day) {Months | Days | Hours Min, 
WIDOWED [_] pworceo[-]] ae 67 


yrs. 


| 10a. USUAL OCCUPATION (Give kindof workdone| 10p. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


durjog most of working life, even If retired) INDUSTRY 7 . . COUNT! rat 


13. FATHER’S NAME 14. MO peverie™ NAME 
e 


pot ay 


David N. King stella Dixon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT LEC Le 


(Yes, no, of unkown) a ee SYA a VA Fol Z 06 Le eho oe 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Satie BETWEEN 


ONSET AND DEATH 
PART I. SONTMMEDIATE CAUSE Intracerebral hemorrhage right cerebral 


be le DUE TO 


Conditions, If any, site oy hemisphere 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (Myocardial hypertrophy 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENIN PART 1(2) 19. WAS AUTOPSY 


no [-] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work ‘ 


21. | certify that (1) (this hospital) attended the deceased from_3/ ; 3 fi, that (1) (wey last 
saw the decéased alive money ee I and that de: rred at Z2.5/°M, from the causes and on the date stated above. 
22a, SIGNATURE y 22b. bey SIGNED 

hb wwe A Ae a4 4a Pave NS ey Binecror CJ pays P1716 (66, 
22c. PHYSICIAN'S 


2 one ADDRESS Georgetown See Park 
| “WE @Phenry C. Scruggs, M.D. 5413 Cedar Lane, Bethesda, Md. 


23a. BURIAL, Pee | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


RENPVAL (Speci (Specify) 3/19 9/19 66 


24. FUNERAL oval’ ADDRESS 25a. REC'D BY REGRTR FiNATURE 


We Eri Ernest Jarvis Coe, Inc. 132 You Ste, NeW. oa MAR “ail {96 (en 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AEE LS CERTIFICATE OF DEATH 03964 


ry. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY . STA b. COUNTY 
SD). MARYLAND 
b. CITY GR TOWN J autsid fesparae limits c LENGTH OF STAY IN 1b i 
ne URI i ig oon) 
WSS) 5 days 


‘d. NAME OF HOSPITALOR eence & nat in haspital, give street address) d, STREET ADDRESS “8, Ri RSDEN— 
Tbe Liege 4S oO 6 Jadte aie. ves [] no OP 
3. NAME OF 7 First Middle lost 4, DATE Month Day Year 
Preor piety — AZo TDtpZhe Ken gm March 24 9 66 
r 6° COLOR OR RACE 7, MARRIED (FA NEVER MARRIED [_]| 8. DATE 9} BIRTH ¥ fs (epee HE UNDER 4 tf 
wioowen JX] oworeo | AL2G A& aes 3 oe y ai 
ia USUAL OCCUPATION (che kind af wark done 10b. ney OF BUSINESS OR 1 EG (County & State, ar‘foreign country) 12. CITIZEN OF WHAT 


tafworking lite, eyen if retired RY ‘ COUNTRY? 
A = Heebunbeng clerk y" Sf 


Ta Sate S NAI 14. ak ie NAME 
AK 


MK A 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SO@AL SECURITY NO. 17. INFORMANT 
UBS paler orkwowt) re gs cor ottes I eee * 4806 faded “Street. 
R26 /6-1413| Joanna Prise Rockwi Haru land 


TB. CAUSE OF DEATH (Enter anly ane couse per line for TP) ond (¢}) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: f ; QNSET AND, DEATH 
IMMEDIATE CAUSE (0) ; ey 
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fe carban papers. Poges | an 


event, within 72 haurs after de, ES) 


pletely filled in by the funerol 


leas& fi 


mit. Then pl 
or remaval, 


|, crematian, 


transit per 


Conditions, if any, which gave g 7 44 & atta oa £2 EE av, 

rise to immediate cause (0), 7 

stating the underlying cause 

ee ig 8 iC. SoS, 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee 
ves} xo 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Haur a, ms While Nat While foctory, street, office bldg., etc.) 
uy ofwark CL] atwark CI 


Be Tony that (I) (this hospital! Canty the deceased fram__777 “t./ ,19_@@, to_ Aver, 27, 19_£% that (I) (we) lost 
sow the deceased olive on 3,19. 2G , ond thot deoth occurred ot “2 5$M, fram causes ond on the date stated abave. 
Za. SIGNATURE <3 : r mae Pag aa 2b. DATE SIGNED 
Hh Ula hh, SCarnieu_ mo. Pais. omector CI prs. CO} 3 7/2/46 
We. PHYSICIAN'S 72d. ADDRESS 


NAME(Type) Dz pz /bbEe Moga Cur, Unter Wil, 


2a, SHOWA seen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Pee he be or Town) a, ee 
pert ae Marc. h 1966 \ Fort pore ee George Co., Maryland 


mM Be RD RCIOR 2-7 ay Su 3d OppR6 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


a ee Zu, ne. Silver pring, vid oft Z 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


directar, page 3 shauld be detached far use as the burial. 
shauld be filed with the State Dept. af Health priar ta buria’ 


TO HOSPITAL A | 


85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WU 03995 CERTIFICATE OF DEATH Reg, Dit, LE9&5 


= 


~ ce 
® oF eA Coat 2, USUAL RESIDENCE (Where decoosed lived. If inlitution: Residence before ‘odmission) 
$ °. — °. b. COUNTY 
2 ; , MARYLAND i. Fare 
82 \ Ie nf crammed Man y fa rof Don Tyeme ky 
= Bg Sg b. CITY OR TOWN (IfAutside corporote fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrest town) 
3 RURAL ond give neorest town) MAVMIHS ¢ ; 
Mp Ts Silt ¢ Si/ ve Kw Sarg [gs - 
2 12 d. NAME OF HOSPITAL (If nof in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
_=3 OR A . en oe ON A FARM? 
z = eo |10400 mrerat Street Le40o Ambhers7 $57 ves L] No fy 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print) Bb Kon Rpias DEATH March 3s AA 
é S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
%, ks ee lost birthdoy) [Months] Doys | Hours] Min 
Fe male Wihs7e_|woowenfy _oworceo} | Jug 25, /9O8 rs. 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 
° 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home— 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT ey 
G Reece E reece 


14. MOTHER'S MAIDEN NAME 


Unknown 


INFORMANT _ 10400 Amhe tit Avenue 
George Kourpias S; t 


3CoRge Koga o 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. 


(Yas, 10, oF unknown) | IIE yes, give wor or dates of service) 


None _____| None 


Then please remove carban papers. 


MENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


€ 
8 
3 
gy 
‘So 
3 
2 
g 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: : >= bah a oles te 
= IMMEDIATE CAUSE (o} Ny ac and f& / (nfLa Ocl Lon 
s aie 
$ 420] DUE TO 
ge Conditions, if ony, which (b} 
ES gove rise to immediote 
gsc couse (0), stoting the under. ( OVE TO 
§ me lying couse lost, tc) 
Beer a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> os e . 
Eu fe i= p 
6328 7|s apRaly = @7; eK oir tes SOG 
geared © [200. ACCIDENT WAYUNDERLYING L]__ | 20b. DES@RIKE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| Ge & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e225 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (Store) 
520s S HeGr torin, CEA ily Pelee foctory, street, office bidg., etc.) | 
si? E = p.m. 9 lot work [_] of work i 
eee ots : « 3 
2 34 21. 1 certify that | attended the deceased fram SAL. _ 19.66, to BL BL .. 19.4é,that | last saw the deceased 
5 $5 alive an___. apa 19. _., and that death accurred at_ &F , from the causes and an the date stated above. 
FOa6 ADDRESS (Street, city or town, stote} DATE SIGNED 
oS 
= ACTUAL 7m . 
aguss EY 2 AR S/o Lofie Dtiwe whealan mb. Yiy/be 
e ova 
2eo4es | PHYSICIAN'S = , . : 
Zea Nat ttre Ky deanel J. LE WACK (10 a 4IIS Codie Drive, 8.9, Mb. 
= ica 
2 8 4 o 220. BURIAL, eae Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Sor OVAL F 7 3 4 
Sues Brvea p race Land Cemetery Sioux C: 
= 23. FUNERAL DIRECTOR'S ONASYRE, & POPPE AGAR Avenue “BR BY REGISTRAR ' 
Mae! Warner €. Pumphre ne. odluer § p Md. 5 {966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ABEL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
oy CERTIFICATE OF DEATH 03986 
hs 1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
eh 8. COUNTY a. STATE Xb, CDUNTY 
ie |, Mont qanery. Maryland MARYLAND Maryland M _ntgomery 
en =o b. Be ag aun ise coe a c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2g } 
= 5 SILVER SPRING SILVER SPRING 
3 £ = d. NAME DF HDSPITAL OR OePTTAY te not In hospital, give street address) || d. STREET ADDRESS e. ee 
= ole 
=e HOLY CROSS H as at : et 
eS 3. NAME OF i . 
2s = ets First HOWARD? Last 4. Bate Month Oay Year 
ESE (Type or print) DEATH 3 14 19 
2 5. SEX 6. CDLDR OR 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEARJIF UNDER 24 HRS. 
Bg Hele PR Om RACE ED §X] NEVER MARRIED [] last birthday) \wonths | Days | Hours | Min, 
WwIoDWEO [| OIVORCEO {7} yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO DF BUSINESS OR ‘AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


13. 14, MOTHER’S MAIDEN NAM. 
Maxxis KRACKOW AnrA Seligman 
ee ads oe Boge I Sold ae We ed A 16. SOCIAL SECURITYND. | 17. INFORMANT Andrey 4 ac LITTONS VI LLE 
1 10, yes Qive war or dates of service: 
no ne MRS, AUDREY RUTH KRACKOW R 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] Y ; ee INTERVAL BETWEEN 
f\ ,, fp y #2 ONSET ANO TH 
PART |, DEATH WAS CAUSEO BY: % beni Mh — A 
; , _ IMMEDIATE CAUSE (a) LE show. Ce 2 Ze VA 
A f OUE TD S x ‘ a it 
Conditions, If any, which Lace 3 - in tb A. 77 . 


gave rise to immediate 


cause (a), stating the DUE TD GQ z 3 is : 
underlying cause last. na aie eae ee 4- di. 
M, 


| or attending physician. 


tate Dept. of Health prior to burial, cremation, oy removal, and i 


& | PART Ii. OTHER SIGNIFICANT CONOITIDNS CONTRIGUTING TD DEATH BUT NDT REDATED TD THE TERM|NAL OISEASE CDNDITIONGIVEN INPART1(a) |!9. Was AUTOPSY 
= i 
é yYes{] No] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OFATH 
& | (IF EITHER, NDTIFY MEOICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,] 20f. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
fed 
= p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased from_<3 — / © 1944, to 3 —/Y _, 1944, that (I) (we) last 


saw the deceased alive on. B= fo 19 66, and that death occurred af2-/ 7M from the causes and on the date stated above. 


22a. Sy E — 7 | 22b. DATE SIGNEO 
ATTENOING py MEQ. STAFF . 
Zz F naw. Mekion wp. PAYS "°K Dintoror CJ pave, CI] -/97-¢ (4 
22c. PHYSICIAN'S 7 22d. ADD! 


director, page 3 should be detached for use as the burial-transit permit. Then please fe 


should be filed with the S) 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


RESS 
[Oe keT 2 tamewaaun | Woo Comm Die Ww sau ee 
23a. BURIAL, Pes ua 23b. OATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) tate) 
BURIAL” | 3/17/66 | CHIZUK AMUNO (ARLINGTON)| BALTIMORE, MARYLAND 


"0 BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


a $ SoUMTEDASH s eros. tec, 6010 ReTsterstown eo | “MARY T W966 felerli Nudge 


je executed within 24 hours after death. 
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fter deatlf. < 


Pages 1 and 
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my 
te 


, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
filed with the State Dept. of Health prior to burial 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9% CERTIFICATE OF DEATH 3987 


ACE OF DEATH 2. USUAL F RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY Woy x ene r FES. ay ae 4 aad oe b. Oy nth pet 


b. CHTY_OR TOWN 4 outsi moo limi ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If/outside corporate Mmnits, write RURAL andgive nearest t 


RAL and give rest town) 
Le q 4 sé : Selper + Syrie LD Si 
d. NAME OF HOSP? ‘AL OR INS i TON (ifafot In hospital, give street address) || d. STREET ADDRESS qT @. 1S RESIDENCE 


Me ahy Eross Lbs g1 tek LYS The (Cb LELCM Ue ves) no ET 
NAME DF First SS ee a 


. Last Month Day Year 
DECEASED 


torn Mapper 9. Arve pours kit ta Lari fe 22 3 WEL 
5. SEX 6. COLOR OR RACE | 7. WaRRIED DRY NEVER MARRIED[]| ® DAYE OF BIRTH 9.” AGE (ia, years [FUNDER 1 YEAR JF UNDER 24 HRS. 
las @y)|Months | Days | Hours | Min, 


wipowen [7] pivorcen [7] |A/er ae S2| 2 2 ys. 
10a: USUAL OCCUPATION (Give Kind afwark done 106. KIND OF BUSINESS OR "9 pay or foreign country) | 42. CITIZEN OF WHAT 


during yi of working life, even If retired) W, ZA 


Mov Se 4s) fe wn home Aaikee 
13. FATHER’S NAME £: 14. MOTHER’S MAIDEN ate 


15. deseph. 240 INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Ce 


(Yes, no, or unkown) | (If yes give war or dates of service) : 3 
r "None | 214~48~6882 | Stante : 46, Sha ey ee 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (C).1 " INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: allies Ae a 
~ IMMEDIATE GAUSE (a) Kagan Goparbte, 

/ DUE TO , Broun Une 
Conditions, If any, which i? oO. ; Tun rgilh iz 
gave rise to Immediate ie Ee eS ass 
cause (a), stating the lu i AA 
underlying cause last. (c). Geusrol ged alirconD pene’, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1a) 19. Lae AUTOPSY 


ERFORMED? 
ae YES vie No 


20a, co ftergeense Wi Back UNDERLYIRE cHIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NDTI EDICAL Bean NeR) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work] at work [_] 
21. | certify that (1) (this hospital) attended the deceased fromOcat_7¥ «19 $2. tofigach As, 19 that (I) (we) last 
saw the deceased alive on MAaach 2-2 19 and that death occurred atl2:2/M, from the causes and on the date stated above, 


Za. SICNATURE ie DATE SIGNED 
ATTENDING 
ET Ain M.D. ‘ao Oo fWs. Ol fuarck, 23 1966 


220. PHYSICIAN'S a ADDRESS 
|__ Ms Aaron N_ Duaum eo {ue - Se ile py lille 
23a. paca pe 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. Rade City, towd or county) haa 


a National A. 


25a. 


of 


MEOICAL CERTIFICATI 


24. FUNERAL I. Bw 
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| Warner €. Pumphrey, G Aone | 


te be executed within 24 hoggBafter death. Page 4 
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TO HOSPITAL OP4 
moy be retained 


< 


15M 9/58 


Poges 1 and 2 should be 


page 3 should be detoched far use as the burial-tronsit permit. Then please remove carbon papers. 
the registror prior to buriol, crematian, or remaval, ond in any event within 72 hours after death. 


SANS (4) of unwemarn. Ray on Funeral Home $732 Geo Ager W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
A2goR CERTIFICATE OF DEATH nee. Dut, no, SDSS 


1, PLACE CEpennn ~ 7 pe be abd (Where deceased lived. If institution: Residence before 


ive nearest towfl) 


a. COUNTY °. b. COUNTY 
MARYLAND 
ENLKG 
b. ae ‘OR TOWN (If oufside corporat limits, write | ¢. en OF STAY IN Ib ce TOWN (If outside corporote’ limits, write RURAL dnd give ne 
a 


d, NAME OF HOSPITAL {If nat in haspitol, give street L# y d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, (oj ON A FARM? 


Koof 


|. NAME OF First tost i 
DECEASED OF 
{Type or print) 
5. SEX 6. a; wet ie 8. DATE OF BIRTH 9. AGE {In years 
We HIN oO SY, lost phdey) 


wipowep [] DIVORCED [] £ Sec ys. 


aa 100, USUAY OCCUPATION as kind of work done|10b. KID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most 4F workingylife, eyen if retired) W/ 7 
# VF P37 LD. iG 


13. FATHER'S NAME ». 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, oF unknown} | UF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line fo, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6) 


/ DUE TO 


‘ons, if ony, which oh 
gove rise to immediote 
cause (a), stoting the under. ( PUETO 
a) Jes STE a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. ee 


ves] NOC] 


a 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) {Stote) 
Hour a.m. While. ... Rlosontie fosieg beet traces) 


p.m. 19 Jat wark [J ot work 


MEDICAL CERTIFICATION: 


PIERS NS, ‘ 1 Ghot | last saw the deceased 


, fram the — end an the date stated abave. 
not SIGNE! 


4 Syst epee ‘2b. DATE THEREOF 


mowital 3/28/66 __ Ft Lincotn Come 2 


Rey DIRECTOR'S SIGNA' ADDRE:! 240. AnD BY REGISTRAR 


yak a ee “ue oMAR 2 {96 £ 


yy the funerol 
Pages | ond 2 
ithin 72 hours after death 


y filled in b' 
Bon popers. 


Oy) 


ician ond completel 
lease remg 


en pl 


or attending phy 
: After this certificate hos been signed by the pal phys: 
hi 


director, poge 3 shauld be detoched for use os the burial-tronsit permit. 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removol, andin on 


Page 4 may be retained by the hos 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


REA CERTIFICATE OF DEATH O36 


MARYLAND 5 
b. CITY Che Dont, aytside corporote/lynits, uTH_OF STAY IN tb c. CITY Of} TQWN (If outside corporate limits, write RURAL and give neorest town) 
i Z 2 


1. PLACE OF tees TH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 


és tay 
/ 


3. NAME OF BRE iddle 


/ -/ 
o. NAME OF ae us Ny he ‘gab nia in hospital, give street ction of &. STREET” ADDRESS + BREDDENT 
ves [] No} 


DECEASED _ 
{Type or print) 


S. SEK 6. COLOR,OR RACE 7, MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE Dray 
gst Y 


winowed [7] pworceo | / 8 g ae 
10085) JAL OCCUPATION (Give kind of work done ‘fe KIND OF BUSINESS OR UL. BIRTHPLACE (County & State, or fareign country) 
dugfag 


ostTavorking li}g, even if retired) INDUSTRY WwW . 
/ Y Ke. LPM. ashineton DC. 
13, FATHER'S NAME ji 14. MOTHER'S MAIDEN N 
a) 
ANOUK? x ay 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
{Yes, na, ar unknawn) |{If yes give wor or dates of service} 


ES ww i S77 -f0- 0785] Besta 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 


PART 1. DEATH WAS oe the 3 fi, MOC CE ZOE v C V4 Ls CG0S. a 


H DUE TO 


Canditians, if ony, which gave ) L2 Vee CSPWE GEOL LE 


tise to immediote couse (0), DUE TO 


tating th derlyi 

on @ underlying couse 5 Ld FEVELE SCH S77 Met Le 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL iy E ULE IN PART ey 19. Ley 
POSSCGCE HOCCGHHOC WC ves [} NO 


‘200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. = ture af inary | in Port | or Port It ie item wai 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Day, Year 20d. |RJUR SLE 206. PLA fF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
Hour a.m, bile Nat While foctory, street, office bldg., etc.) 
at work at work 


21. 1 certify that (1) (this respite) attended the md d from WS, Z&_, 1946, that (I) (we) last 
saw the deceased alive an ond that death d fe at Gs i, fram causes and an the date stated abave. 


io, SIGNATR Z ", = ZL 2. Tb. DASNY 
ATENONG 
vlc \Z2 Ava pi HRecrOR oO} Pins 
3 p 


Pr 54 VHeciE He. 


MEDICAL CERTIFICATION 


230. RMOVi ch) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
nec . = 
re Le ov AL cem-|_ AphineTow Zh. 


ie DIRE! fe 28a. Rec BY REGISTRAR 2Sb. pss SIGNATURE 
be SO. oWlAR TE 1966] fer ag Yondgt 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING L)CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 
s 
2 
s 
= 
= 
S 
S 
5 
= 


2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a M : 
I ‘ 
/, CERTIFICATE OF DEATH 396 
Me 04000 M3990 
3 ae 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ceceased lived, if institution: Residence before odm¥sion) 
Ss . COUNTY STATE ‘ b, COUNTY 
= Sue , Montgomery MARYLAND oom" District of Coltimbia 
= ke 3s b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
it nw it i 
g as write BAM ed Sd arr Rae 1) 50 days Washington f-7 -Z 
@ Bert peices d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 2. fy RESIDI 
= ~38 4 U.S. : i 8 ON A FARM? 
CT he -S. Naval Hospital Keel Green, S. W. ves [] no (3 
= 5 3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= dS ae a Wilburn Russell LANGLEY Ban March 24 » 66 
“4 re 5. SEK 6. COLOR OR RACE] 7. MARRIED FX] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE ic years [IF UNDER 1 YEAR_[ IF UNDER 24 HRS. 
3 Ess irthday) Manths Hours | Min. 
Ss Male Cauc. wipowed ([] pworeo (fan. 17, 1931 3 vfs. 
x4 rere To, USUAL OCCUPATION ye Kind of work done T0b. Ki oF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. EEK OF WHAT 
— 2s during most ofwogking lite, even if retirec NOUSTRY ‘ 
2 $3: eye Nashville, Tenn MONS A. 
= S6— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S £e 
3 Reo Walter A. Langley Dorothy Mayline Magee 
eS is ie eee oS ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT Address Washington, D.C. 
= = es, NO, OF UNKNOWN s Give war of dates af service, 
8 BE ee ye 2h pies Sat 411 he 0680 Mrs. Joyce M. Langley 8 Keel Green S.W. 
3 a= 
2 z = 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (¢).) paeatye! Sas 
a PART I. DEATH WAS CAUSED BY: ata 
sislee fe & ; IMMEDIATE CAUSE (0) Polyarteritis Nodosa 
Scene YS6, DUE TO 
2£¢e2 Conditians, if any, which gove (by 
paneer? rise to immediate couse (0), DUE TO 
coe stating the underlying cause 
258 Lae ) 
Pers PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
r= = 
eg O ves} no (4 
2 ‘2a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
= 
S 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City ar town) (County) (State) 
= Hour a.m. While Nat While factory, street, affice bldg., etc.) 
5 | ot wark at wark 
Ea 


21. | certify that ( (this hospital) eveea the deceased from_Beb, 2  _, 1966, to_Mar, 2), 19_G¢thaty{I) (we) los 


sow the deceosed olive on_iar. 24 1900 _, and that death accurred at O37P_M, fram causes and on the date stated abave| 


a. SIGNATURE 7b. DATE SIGNED 
ee By <P. ATTENDING MED, STAFF 
Gan mS Reba mo. pays, ——(E)oirecror (C pavs. 0] Ma 966 
mmerman D 


e 3 should be detached far use os the burial-transit 


filed with the Stote Dept. of Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i- 4 
c=) 
=] 
z 
= 
Siee Te PHYSICIAN'S 72d, ADDRESS ; 

ao NAME (Type) U. S. Naval Hospital, Bethesda 
ee A Z 

oz -— 
see 230. BURIAL CREMATION? — | 23b, DATE THEREGF 7c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) (Stote) 
255 Baa ores Y2Z6/6E \Woodlawn Memorial Cemetery Nashville, Tenn. 
ae 74, FUNERAL DIRECTOR ashington, D.O 750, RECD BY REGISTRAR | 25b, REGISTRAR’ SIGNATURE 
vl ; 
wat |W. W. Chambers Funeral Home, 1400 Chapin St.N.Wosl glia ! 


&é 


) Vf lefad 
Leon lh, * 


‘mapa 


fd 
and Pity Hopping a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


CorpaeC hy /5. 


by: 


ad 


he enced wt 
jicafe be executed within 24 hours after 


s that the death certifi 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 
/ 


{ F ERTIFICATE OF DEATH : : 
zeit 25008 + it ae mIEHET 
oo. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad tived, If institution: Residence before admission) 
a a. COUNTY _ a. STATE b. COUNTY NM nah 

Seo Uy manytann Maryland MonT Gomer 
3 H c./fENGTH OF STAY IN Ib <. CITY OR TOWN ([|F/obitside corporate limits, write RURAL and give rors town) 
hoD 

=z3 IM OA Jdays Silver Pea MBS / 

3 oa (AME OF HOSPITAL, ISTITUTION [if not in hospitel, give street address) 7 d. STREET ADDRESS are 
rd : 

mh ty Mei tos Gardens Sawitpamm | 7130 SilveR Seeing Ave _|estinom 
3 Su 3. pitas a ’ First _— ~~ “Middle = Last 4 mand ss oAth Day Yaar San aa 
oa (Type or print) pte len 12 hé RSEpo SEaTH March aS 19 tb 


5. SEX | 6. COLOR OR RACE 


W 


9. AGE (In years, F UNDER 24 HRS. 


8 e" birthday) 


IF UNDER 1 YEAI 


7. MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH 


Months] Days | Hours | Min. 
bis F wipoweb [Xs DIVORCED [_] et, 929, 1879 yes. | | 
2 TOa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 je during most of working life, even if retired) Wh 
52 |Housewfe ‘| Own home A ANCE. MH: A- 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
2 Charles Gloesa wn “3 
« 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Pe 
2 {Yes, no, or unkown) | (ifyesgive war ordatesofservice} 36! Tipe ae Lang 


0° None 2/4-03-8607K [Kenneth 9. Heinrich tee land _ 


18. GAUSE OF DEATH [Enter only one cause per,line for (a), {b), and (c).] = adn, (a ty BETWEEN 


PART I. eee ihes ECA UCCTS erihrgk . Sha " [ar yaaa 
E 4 DUE TO 
Conditions, If any, which ¢ Y Peed: WAM ALA SOMA QL * 


gave rise to immediate cause 
(a), stating the underlying (| CUETO 
tc) 


cause 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


While __ Not While 
at work at work 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ate.) 


MEDICAL CERTIFICATION 


19 


(this hospital) attended the deceased fro 


, that 1} (we) last 
Mehr FE 19GS. 


., and that death occurred atl 24. .M, from the causes and on the date stated above. 


‘ Up) ATTENDING STAFF pee 
MED, TAI ; 
Loven 4 Mo. | PHYS. i Meech C1 pnys. ae MAR 23 1G 
PHYSICIAN'S 22d. ADDRESS < A=7E SPRING. 


vant free JH Es Cotati) G24 ( Calurr4l Ty e. pa sprey tein, 


RIAL, CREMATION, | 23b. DATE THEREOF 
SE EMOVAL (Specify) 


ctor, page 3 should be detached for use as the burial-fransit permit. 


23d. LOCATION (City, town or county) (Stata) 


Waahé n Cemetery | GX Kyattaville, Maryland os. 
pagia Avenue | 25». RECO BY REGIST | poll Naa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospifal or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


di 


24 FUNERAL DIRECTOR'S SIGNATI 


Warner €. Pumphrey, Inc. 


MAR 28 1966 


20M 5-63 0 


fe £1201 ike 


MARYLAND STATE DEPARTMENT OF HEALTH 
089 LOOPS N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cua) 
=i 


Bog CERTIFICATE OF DEATH USS92 
sea ai “PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ry 


bs a, STATE b. POUNTY 
+, MARYLAND 
ITY OR TOWN (if outsiie corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR YOWN (If outside corporate limits, write RURAL and gWe nearest town: 
"write RURAL and_give heares! town) 


omer c 


<a 
f=? 
=.8 - Si - eto 
wey d. NAME OF HOSPITAG OR INSTITUTION (if not in hospital, give street address) |) d. STREET ARTs @. 1S RESIOENCE 
2an é a ON A FARM? 
2 Oe hee ey, Avenue ves S}_no 
so = “| 3. NAME DF First Middle BS th 4, JOATE Month Bay Year 
> P DECEASED x OF 
= (Type or print) Neu DEATH Mage fy 1 

5. SEX 5. COLOR OR RACE) 7. WaRRIED [fq] NEVER MARRIEO[] | & DATE OF SIRT 9. AGE (In years [IF UNDER 1 YEA ae 

pp rt a pene eer Days | Hours | Min. | | Min. 


12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


| Male White wippwep {-] DIVORCED [-] 
1a. USUAL OCCUPATION fave kind of work done| 10b. Hane a BUSINES OR \"p. . BIRTHPLACE a3 & a or a eit 


ia. Fe gale {vay NAME 
Kraden Leichliter Unkown 


p25 = “Fear er r) 


-transit permit. Then please rem@ve carbon papers. P#gr 


, cremation, or removal, and in any ev@nt, 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ie yes pive war or dates of service) 
1932-0 7=6613 Chasles. Leichliter same as #2 
4 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 EEE aE AT 
PART |. DEATH WAS CAUSED BY: a oan, tie pee” d 
Ce wet. / 
IMMEDIATE CAUSE (a) (a beens J 
f DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


: 5 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1{a) {19 aad 
i Oo 

‘ s ves [] NO Br 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Ii of Item 18.) 

i, § | OR CONTRIBUTING [] CAUSE OF DI 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work O 


21. I certify that (I) (this hospitat-atten led the deceased from_/ ae eee * 19___., that (1) (we) last 
saw the deceased alive on. 19_____, and that death occurred at LSM, from the causes and ul the date stated above. 


& Za. SIGNATURE \"3 DATE SIGNED 
ATTENDING ED. STAFF 
] fn aR M.D. PHYS. Ca” Witten PHYS. Ala F/ ULC @ 
| 22e. bec 22d. ADDRESS 


NAME (Type) i 
| Patrick Samesion MUG b- ogc See vA et 
23a. BURIAL, CREMATIDN, 23b. DATE. THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 234. CATION (City, town or county) (State) 


REMOVAL (Speclfy) C. 
24. FUNERAL DIRECT! y BORER 25a. REC'D BY REGISTRAR a i REGISTRAR’S SIGNATURE 
eta isnea) Warne umphrer, © 434 Ga. ,Ave.,S.S.,Md4j MAR 10 1966 [Parle fh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and % 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04903 CERTIFICATE OF DEATH Od 993 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 


‘ — 
fter dea; ‘Zz 


< 
eh are 
® Bre 
oS eS 0 ONY Montgomery osm District of ColhfiTh 
Se MARYLAND 
S 235 B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
=e write RURAL and give nearest t i 
it Sy k 
Busts “pethe sda 'TRural) 2 days Washington ( 3 
ee Sa a. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS = REIDENE 
= wah. 6 2 ON_A FARM? 
& Beedle U. S. Naval Hospital 916 Willow Street, N. W. ves L] no 
= Se 
= 35% 3 NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
2 325 oe Michael Wayne LEONARD ar March 14 66 
2 Be $ 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED I] | 8 DATE OF BIRTH KEE ber a Te UNDER aS 
2 st birthda a 
= Se> Male Cauc woowe [] pworced [J] Jan. 25, 1965 per Sakae era |coet= | al (eae 
3 
ta Tho, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR TT BIRTHPEAE (oop yt gate. 0 foygign ust T2, CITIZEN OF WHAT 
oS -e2sf: cuonariPstgl ar pa fe, even if retired) INDUSTRY COUNTRY? 
2 88 lone ebacck| U.S.A. 
= 2a. 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
=. Re 
oon 8 Michael W. Leonard Antionette Scannelli 
2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ress 
5 ee s Was pee onic] (If yes give war or dates of service) x Father es me as Item 2, 
3 Ee None Mr. Michael W. Leonard 
£ ec: 18 CAUSE OF DEATH (Enter only one couse per line for (0), ®. and (¢); INTERVAL BETWEEN 
= £32 ee eye lent) ateral pneumonia associated with pal el ll 
cease yf 7, MMEDIAT a] 
oe 70 DUE TO Teukemia 
i, \ 
£se2e2 ~ Conditions, it ony, which gove ) 
Pa 322 fise to a couse (a), DUE To 
fe oaecao stating the underlying cause 
33 3-5 Lie i ha a @ 
@2 aoa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
St Les 3 a PERFORMED? 
= f= , |: 
ge 2-s 4-15 vis KJ No 
2s 252 = a cgalones Bene ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of itern 18.) 
See & 
ae Ses S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z&§uge S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
*2Eso 2 Hour a.m. While -— Not While foctory, street, office bldg, etc.) 
© 2 3 
2S ote © atwor CL) otwok OC) 
at ees a. Teertify thot (% (this hos; aa caten d the bao d from_Mar. 12 1966, to_Mar. 14, 1966, tha! we) last 
222 "Mar. Li 1900, i 
Heese saw the deceased alive on__--22 2 and that death occurred at 450P M, from couses ond on the dote stoted obove! 
@ HS Bas a. SIGNATURE sone a 22b. DATE SIGNED 
oe Mar. 
Sets “4 OO bree O ons 15, 1966 
alee / Ze PHYSICIANS “> ld — ADDRESS 
Sze naNe(tyee) RONALG F. Swanger M. D. 5S. Naval Hospital, Bethesda, Md. 
Se woo 
Sages 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty ar Town) (County) (State) 
zoece REMOVAL (Specify) A 
ok ose 3-16-66 Eagle Cemetery Eagle, Michigan 


A FUNERAL DIRECTOR. Pumphrey Funera® ine 750, RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
+ Wisconsin Ave., Bethesda, Maryland oWMAR 


YR AIS (4 
20M 


A : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE” |___ OG QOG MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (5.44 


WEALTH DEPT. |*. Piace or peatH = 2. USUAL RESIDENCE (Where deceased lived, If Insiilutiom Residence belore edmission) 
@. COUNTY @. STATE b. “paw 


Mrs = =: MARYLAND 

b. CITY OR TOWNKit 0 «LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside eorporete limits, write Mss RAL and give beorest ey 
write ve and give Q Sea * 

Oh Susy Su vee Seer 


d. ae OF YER ‘OR INSTITUTION AS not In Pospital, give street eddress) ET ADDRESS Ah 1S RESIDENCE 


bey _ Leos a3er. _Wesry seat) Ke. ON A FARM? 


ves] no [-] 
Middle - lst "| 4, DATE ~Y 


ariment of 


. NAME OF 
DECEASED OF 
(Type or print) DEATH 


may be retained for your files. 


1, and 3 to the funeral director. Page 
2 with the State Dep; 
in 72 hours after death. 


ud weenie ater! 10 LS IF pray Sk Deys | Hours | Min. 


10a. USUAL eae ce, snd kind of work 10b. pe BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sthte or foreign eountry) 12, CITIZEN OF WHAT COUNTRY?’ 


done during moy ees LHL Sil LTeey ——_ ‘be hey te, 


bya eaKeriin, BD dalle B wit 


5. SEX 6. COLOR ORRACE)} MARRIED [_] NEVER MARRIED []| 8» DATEOF BIRTH { 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


le pi 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


ig with form PM3, 


18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end (c).) INTERVAL BETWEE 
ONSET AND DEATH 
WAS CAUSED BY, 5 
PART L DEATH MEDIATE Cause @)_ Massive pulmonary embolus secondary to _ 
DUETO 


Conditions, if ony, which fractured vertebra. 
geve rise to Immediete cause 

{e), steting the underlying DUE TO 

cause lest. (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mie)| 19. By fa-3 AUTOPSY 
IRMED? 


No [} 
20a. RNAL CAUSE WAS ]_20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.; 
PRWARVES or CONTRIBUTING O |Deceased fell from fadder r while hanging curtains oe home. 


20c, TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF oad Hone; ca 20% (City ortown} ———SSs«(County) (Stete) 
oe While __ Not While Fee ela nC, 
1:38 3/16 566 


ot work [] at work Home Silver Spring Montg. Md. 
21. I certify Pahak 1 took charge of the remains described ab Death and in my o; 
death resulted from: uicide Oo Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


Paine _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
‘1 EDICALZXA MINER 
marmns Be pew R. Md, WHEEERN Jflerh 2¢- Goh 
-REMATION, 29. ¥42 22cy NAME ix yes Machi = es LOCATION (City; town, stg) Ts ~ (State} 
mena wi a Leta 
e) AL ‘ADDRESS 22 ye ae. ibs 9 REGISTRAR | 24b, REGISTRARS SIGNATURE 
oe essed Soy 72% “Bi |MAR 29° 1966) JOM obas Veco 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pa: 


4 should be forwarded to the Chief Medical Examiner's Office al 
‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04905 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 038995 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY ‘ = o. STATE b. COUNTY rs 
Menpgemnerg MARYLAND Mrry Jane. Mentgemer 9 
b. CITY OR TOWN (If autside carparate fimits, . LENGTH DF STAY IN 1b «. CITY GR TOWN (If autside corparate limits, write RURAL and give nearest tawn) . 


write RURAL and rest town) 5. e 
oy F AY aii ; af EOS. | i cr Sfrrng 


- 


me 
m-n 


ro 
a 
mm 
= 


e forwarded to the Chief Medicol Examiner's Office olong with farm PM3. Page == 


ver 
a. NAME DF HDSPITAL OR INSTITUTIN (If nat in hospital, give street address) 4, STREET ADDRESS 


2OAS Glenkor feA— PP a 


NAME OF ist res lost [‘ DATE Month 


DECEASED OF 
(Iype or print) Us hard Kl. WF; a pan Meare 


5. SEX fF COLOR OR RACE [7 MARRIED [7] NEVER (ie oR SATE oF BATH iz AGE ie years 


/B WIDOWED oworceo EJ] Me Qe /93 } lost birthday) 


ys 
10. USUAL OCCUPATION gene kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


duriny wee fe, even if retired) Food Market Woshin 9 t6r). DC OUR §. A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CJavele A- Le. Ro Jorence A. Starr 
1S. WAS DECEASED EVE US FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, Addi 
(res, PaLAEIRK BUR) ft Veseicd neg Aarec tt cori} ee C. Laude A LeRoy, ~ e. 
=36-2637 Father: 2028 Glen hae oe i oike 


oO 
18 CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ 5 -oAyni Ne TERA FEW 
IMMEDIATE CAUSE (o} == T° be n- Monexiele feise } 9 


97 DUE TO 
Conditions, if te which gove (b) 
tise to immediate couse (a), 
stoting the underlying couse po 
ot. he ee 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. wi set 


YES No 


8 
S 


with the Stote Deportment of 
within 72 hours after death. 


Item 18. Give Poges 1, 2, ond 3 to 


(S 


je: 


-tronsit permit. File pag 


, prior to burial, cremation, or removal, and in o 


te, writing the word “pending” in pei 


a4 
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rg 
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5 
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3 
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= 
6 
2 
5 
o 
2 
= 
a 
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2 
5 
3 
g 
3 
© 
nn 
ey 
S 
°o 
i 
2 
e 
S 
ry 
ra 
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So 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
PRIMARY Bf or CONTRIBUTING CI < 


CAUSE OPDEATH Ren: Cea greta in Diet geo’ €- 
20. Tt OF INJURY Month, Day, Year 20d INJURY OCCURRED ‘2e. PLACE OF a (Hote, form 20f. (City or Be 
rs bl 
fere am 7 Fi 19 éd While o Nat While ra factary, street, office bldg., ete.) Silver Pring Mm 


at wark at work Gathetentyg 


web pris 


MEDICAL CERTIFICATION 


Ao 
al cert that | tak chorge af the remains described abave, Kéld an Aufaps a Inspection Inquir and in my apinion 
9 psy p quiry Y op 
death resulted fram: Natural causes [_], Accident [_], Suicide Hamicide (J, Levis manner ia 
CHIEF MEDICAL EXAMINER 

aU se 4S. 13+€4 wp, ASSISTANT meDICAL exaMINER [1] 22 Ce ere 
paws DEPUTY MEDICAL EXAMINER DB} Yey $* 6. 

NAME (Type) G. Ball Address (Street, city, town, or county) Md. 
730. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) aay th (tate) 


SS mal 66 | Cortland Rural 7 sulting’ Coxthand,) Cortland, N.Y. Caiblandh A. 


LE DRESS = 2a. REC'D BY REGISTRAR ‘2Sb_ REGISTRAR'S SIGNATURE 
io ale A 
Sr Ag Demir FOE pew, ies, ele Lo ing, Md wae 24 1966 ae tee 


Page 3 should be used as o burial 


the funeral directar. Poge 4 should b 
5 moy be retoined for your files. 


necessory, pleose execute the cert 
TO FUNERAL DIRECTOR: 


Health or its designoted agent, 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


fise to immediate couse (0), 


i ae DUE TO Y 
stating the underlying couse 
best leur 0 hl od 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) it pe el 
yes (_) NO RX 


200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH P 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 3 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘201. (City ar town) (County) (State) 
Hour am. i aa] Not While foctory, street, office bldg., etc.) 
9 atwark CL) arwork C1 


a4 mm that (I) (this ae attended the deceased from__}rt-ca/ 1920, to DAA ZY __, 19G@, that (I) (we) last 


saw the deceased alive an 19 , ond thideath accurred ates “SFM, fram causes ond an the dote stated above. 


Bs : ATTENONG MED. STAFF 
ZZ : es Lu g 2 MO. (3 onecror CO pays. 0) ap. 
We 


“PHYSICIAN By 7 ADDRESS 


MES? Mon’ C. wENER M.D F20I-/6* ST Sul Slave Mth) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
puto Siisegdetieec 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Goldberg Funeral Home 4217 9th St., N.W. MAR 3.0 1966 | £0Cond, (Carla Needs 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 
rf f } 
7 94006 CERTIFICATE OF DEATH 396 
oa Pas T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Fa 
3 s = ‘2 o. COUNTY Montgomery Aint 0. STATE Maryland b. COUNTY Montgomery 
S 2385 B. CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
oe ete write RURAL and give nearest tawn| 
2 ez g ) A fe? ye 
2 23 Silver 5 Silver Spring 
= ff @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS e RESIDENCE TENCE 
= : q 
oe 25 8822 Lanier Drive 8822 Lanier Drive ves C] no 
= ez 3. NAME OF First Middle ~ last 4. DATE Manth Day Year 
= S95 DECEASED OF 
— wie (Type ar print) ES “R AEwn/ DEATH March 28 1» 66 
£ 5. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fe years [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
3 lost_birthdoy) Months | Ooys | Hours | Min, 
= ee = Female White winoweo [X oworceo []| Jan. 1887 79 ys. 
° Se 0a. USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
a durin Oe came life, even if retired) INDUSTRY COUNTRY 2 
Sigh S es ousewife ete Poland owe Ae 
2g gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 
= =e S Theodore Schofield Norma Freedman 
Le EES F ee ee, ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT address 
o e oe 5, of unknown; ‘yes give war or lates of service, 
S$ ges No Seeteteteteteeteteta! None Mrs. Ann Filderman SI 2 
St Gee ° ame as 
0 Pease 1B. CAUSE OF DEATH (Ener ony one cause per Tine f(a) (8), ond (2) 4 INTERVAL BETWEEN 
=<) eee PART 1. DEATH WAS CAUSED BY: iy A ONSE], AND. DEATH 
he eS A IMMEDIATE CAUSE (a) d Ar th vidSs Ad nA TAA tA 
OS Se. Abo X DUE TO Up , : 
ms 2. Conditians, it any, which gave (b) a 55 Led chee. she £ A Ytseber) a Ohi 0 f Sid 
s 
z 
& 
© 
2 
= 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the burial 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 
directar, p 


85 


=e 
4 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04007 CERTIFICATE OF DEATH 08043 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY 
* coun” Montgomery inv Lato. asTaTE Maryland > COUNTY von tgomery 


b. CITY DR TOWN (if outside corporate fimits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest, town) 4 7 , 
ilver Spring 1 hr. Silver Spring / / 

‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS & atid 

Holy Cross Hospital 11431 Lockwood Drive ves] nolal 


. NAME OF First Middle Last ba DATE Month Day Year 


{ype or print) M Wal K Wee VY DEATH March 1519 66 


. SEX 6. CDLOR DR RACE 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 2 YEAR |IF UNDER 24 HRS, 
é i 7. MARRIED [2 NEVER MARRIED [_] be Girthien) | Womtrst Basel Hours [Min 
Male White WIDOWED [] pivorceof]| 5/17/96 9 ys. | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Salesman Grocery Washington, D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


apers. Pages 1 and 2, 
in 72 hours after deatlf. 


ficate be executed within 24 hours after death. 
el filled in by the funeral 


AKAr771rEf 


Jacob Levy Lkiiowrt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e I: 3 [ANT Addi 
(Yes, no, or unkown) [gegen eer Bee SEQ ULL YOa| 7. I ey 10602 Lester St 
Yes W.W -20-fyjyyfvelyn Barr, Daughter Sil. Spr., Md. 

18. CAUSE DF DEATH [Enter only one YER for (a), (b), and (c).] INTERVAL BETWEEN 


ra voonnus ene MENTEICULAR FIBICILLAT/00) | Bo 74ia) 
Conditions, td which et wl yo CAICDIAL. Ln FHICCT J0/ Gy) M/A) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). ee 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Was eos 


yes [] ND 


, cremation, or removal, and in any event; 


Wh samedi wut 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part t! of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc. 


p.m. 19 at work [1 at work im 


21. I certify that (I) Ghis-hespital) attended the twee from. that (I) @veb last 


saw the deceased alive on. 9 and that death occurred a' |, from the causes and on the date stated above. 
a 22. DATE SIGNED 


HIROMG pa HEE roe HME SAMA 6S 
‘ai AbdRESS2390 Glenmont Circle 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. Then please remove Rar! 


* Che areck or 


2c. hae ‘aiype} 

ype) 
ik Walter E. Goozh i. ss 
23a. BURIAL, Peseta | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Burial 3-17-66 Nat'l Mem rk Falls Church Van 


“ot peas EZ P by oe a oe 25a. a Pe ae 25d, REGISTRAR'S SIGNATURE 
l -G (e} i 
ely ee fabdhicg Lutstteet vy fle. GIR Una? 0 se 1956 Chiowlre Sage z 
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should be filed with the State Dept. of Health prior to buri 


director, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Biveien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH { NS9YS 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° ONT GHEY v g ) tense PXKbi0t (Sq | Matyland » OWGn tgomer 


b. CITY OR TOWN (If outside corporote limits, | © LENGTH OF STAY IN Ib «CTY a TOWN (If outside corporote limits, write RURAL ond give neorest town} 


non eve neorest town) lo jaa Chet Chase, ee 1 ant yar J 


o 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in ara give street oddress) d. STREET ADDRESS ~ J 8. Rear oe 
9114 Jones Mill Road ves [] x0 §) 


3. NAME OF an First Middle tost 8 c. Month Doy Year 
San Lis Li POVSK 3427-7 46¢- 9 


5. SEX 6. COLOR OR RACE 7, MARRIED B} NEVER MARRIED [sal 8. DATE OF BIRTH . In yeors IF UNDER | YEAR_} IF UNDER 24 HRS. 
lost birthdoy) | Months] Doys } Hours | Min. 


es WIDOWED pworceo []] 3-/6- /F 72% vee 
Te, BUAL OCUPATION Give Kindo wark done TT. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or Toreigr/<ountry) 12 CIT WRT 
rin t king lite, even if reti R' 
ae at et al pe ROSS) A US 
TS, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
DANiet Lipovsky UNK 


a WAS ere ee ARMED. eT 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ct OK fey 
(Yes, no, orunknown) |(II Loh, as service] 032 16 8504 ‘ Sour at Jo ris 4£o 


1B. CAUSE OF DEATH (Enter fs ‘one couse per yh for {0}, (b}, ond (¢).) CoA GESTIVG (TEAR oa FAr INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (0) =Lioy te EHeire CALO: ov 2 « Pre 


popers. Poges t and 


Fony event, within 72 hours after deoffi. 


letely filled in by the funerol 
bon 


comp! 
ove cor 


Pott 


-tronsit permit. Then 
|, cremation, of removo! 


/ 44, BUE TO : 
ee See if ony, which gove (b) (Gi) LeihorA Tey (ROSATO -STASTA fe 
tise to immediote couse (0), 
stoting the underlying couse 


BUETO 
UN ero @_ Memater ALY Ari 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. aC 


D (ROTTS — 39 ws} 40 
200, ACCIDENT WAS UNDERLYING C1 ‘. ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH ie 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
Hour o.m. While ae While foctory, street, office bldg., etc.) 
p.m. 9 otwork L1} otwork C1 


. | certify ay hs haspital) attended the deceased from. Pat WSS, to_fiewe _, IE, that(y (we) last 
saw the deceased alive aon__3->6 _19 &b, and that death accurred at_ Jo Ze. M, fram causes and an the date stated abave. 


To, SIGNATUR sess so er. Tab, DATESIGNED 
/ he MD. CX dietcror ras, OO] 2-27-7966 


2c. PHYSICIAN'S _ ost ADDRESS 
ANE (Te) S345" aCe ae, So 
Bo. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) (Stote} 


Burret” 13/29/66 Beth Sholom Cemetery |Hillside, Maryland 


Fe) 24. FUNERAL DIRECTOR ADDRESS REC'D BY ik: 2b. RAR'S SIGNATURE 
if B. Danzansky & Sons 3501 14th St., W it SI 1954 i. 


After this certificate hos been signed by the ottending phys 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the buri 


should be fled with the Stote Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: 


35 
=> 


ry 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 h 


M tems 16%cl Film G5/OMARYLAND- STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror State’| 04.999 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03994 
HEALTH DEPT. |. ST: DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ny 


©. STATE ne COUNTY 
Mont ome by MARYLAND MA [Di asTo 
b. CITY OR TOWN (if outsida corporele Timils, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (Iffoutside tT. mits, write RURAL end give neeres| eizay, 


write RURAL end give — town) 


s wel | Day |S ee Speivg 
d. jE OF HOSPITAL INSATUTION [it nol In hospital, give street? eddress) d. STREET ADI Ss e phe = | 
es SLOSS == AX Lfo7. Wy Beer. Deavve vis (] no 


3. NAl First Middie | 4 oye Month Year 
DECEASED 


(Type or print) FARM K hs tee. LA b BEAT Mare. 2 LTeaA 


6. COLOR ORRACE) 7. y4annieD [] NEVER MARRIED - TZ, Ee) 7 Bi 9, AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
at bi ca |Months| Days | Hours | Min. 
WIDOWED pivorcen [-] Jt tL 6A 


10b. via BUSINESS. OR INDUSTRY | 11. ar (Stale or foreign eouniry) 


MAME > 


may be retained for your files. 
2 with the State Department of 


hin 72 hours after death. 


and 3 to the funeral director, Page 


8 
bd 
3 
3 
& 
2: 
> 
4 
© 
3B 
= 
6 
< 
a 
S 
a) 
. 
Ss 
ES 


UAL OCCUPATION (Give kind of work 


lyring most efi tifp, even if retired) 
pk TER 


‘12. CITIZEN OF WHAT COUNTRY? 


US. A 


14. YO J 'S MAIDEN 


or removal, and in any event wit 


a 
a 
2 
i 15/ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5) EC > AT. 5 Tee tA > UZ _ 
Z edn Sc air sehh | liveta Weveer er Gelecotsatvicel = ID Keke Me 
4 < 
e xg ; 
H fa. GAUSE OF DEATH [inter only one eure per lina tor (a), (b), ond (e).] INGAVAL 9 WEN 
3 s QEATH 
2 PART I. DEATH WAS CAUSED BY: * 
5 IMMEDIATE CAUSE (o) Bilateral, panlobar, staphlococcal | or 2. 
3 DUE TO 
3 Conditions, if eny, which tb). 5 pneumonia. 2; 


geve rise to immediate couse 
(0), stating the underlying DUE TO 


couse lest, o___ Chronic inanition, severe. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TIN) PART 1a) 


19. Rees AUTOPSY 
RMED? 
YES NO 


| Examiner’s Office along with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yaar 
Hour em. While Not While 


B 19 work [_] et work [_] 


21.1 tify that | took charge of the remains described ab: 
ACTUAL 


death resulted from;/7 Natural causes 4 
SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nelure of injury in Pert | or Pert Il of ilem 18.) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —=~~=«* Sete) 


factory, street, office bidg., ate.) | 


MEDICAL CERTIFICATION 


held an Autopsy Inspection i and in my opi 


juicide (ah Homicide {a} Usdetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


3 mer 
manne BEL 0 0 Kee ete, March 42, (16, 
Ze. eA ees | 22b. DATE THEREOF lw ) NAME re tp “OR Cai ie “ATION (City, town, or county) > ita od 
peci 
COL RAL DIRECTOR afr Ht i my aT 1960 4b, STRARS SIGHATUR| 
SME 
sen Sabo: Bee cihts wi Ah 196 f ; d >; A 


its designated agent, prior to burial, cremation, 


M.D. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pag 


4 should be forwarded to the Chief Medica! 


Health of 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ros 
fter dea! ‘= 


24 hours after death. 
filled in by the funeral 
papers. Pages 1 and 


in 


bon 
t, within 72 hours a 


ing physician and completely 
oy 
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Then please rei 
or removal, and in 
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age 3 should be detached for use as the burial-transit permit. 
ted with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, pi 
should be fi 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa 
)) 


04910 CERTIFICATE OF DEATH 


1. Ps a a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


a. STATE. b. COUNTY 
Montgomery MARYLAND Tennessee 
st town) 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neare: 
write RURAL and give nearest town) 


|, Bethesda 69 days Elizabethton Fl So 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pase? 


e Hh ves) _no ft} 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Mary Ann Livingston DEATH March 30 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [X] | ® DATE OF BIRTH §. AGE (In. years | IF UNOER 1 YEAR |IF UNOER 24 HRS, 
last birthday) Mont] ow Hours Min, 


Female White wiooweD [J pivorced[_]| 12 September 1) 58 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


ker Not employed Tennessee U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


__,dohn Henry Livingston Alice Eliza Humphrey 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16, SOCIALSECURITY NO. Address 


(Yes, no, of unkown) [roe titers “3 hie Medical Record, 
None 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ane 
IMMEDIATE cause () Septicemia due to Escherichia Coli lays _ 

AGA O DUE TO 

Conditions, If any, which Chronic Lymphocytic Leukemia 5_years 

gave rise to Immediate 

cause (2), stating the ( DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Hes cau eAg 


ves Kl no [} 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (tate) 
Hour a.m. While Not While factory, street, office bidg., ete.) ) 


19 at work at work 


21.1 wide that OL (this hospital) attended the deceased from_20 January , 19 66, to_30 March , 19_66, that Of (we) last 
saw the dece 19__66, and that death occurred at7 $35M, from the causes and on the date stated above. 
22b. DATE SIGNEO 


224. 
Ee) ilo, Ku» ae watson 1 $i PINS. £ al O March 1! 
oa aan " 22d. ADDRESS The nical Center, Nationa 
yi __Robert ©. Gallo, Fa Institutes_of Health, Bethesda, Maryland 


23a. BURIAL, CREMATIO! ‘di 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ea LOCATION (City, town or county) (State) 


reeves it 3-30-66 |Livingston Family Gem, Elizabethton, Tenn, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland| APR4 4956 florkes Nace. 


1- 


filled in by the funeral 
papers. Pages ] and” 


ny event, within 72 hours after de; 


remove carbon 


cremation, or removal, 


ed by the attending physician and completely 
ransit permit. Then ple 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HEA 


04915. CERTIFICATE OF DEATH OU1 , 


1, Yes pape! 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 

MARYLAND hat (s 

B if ‘outside cofporate limits, c. LENGTH OF STAY IN 1b OR YOWN (if oy ide corporate limits, write RURAL end aive Nearest town) 
bee RURAV and tS, nearest town) f) 

thkeepue. Ferke, ef? 

d. NAME bin HOSPITAL OR INSTITU: TON (if not in hospital, ‘glve street address) |] d. STREET ADDRESS @. IS RESIDENCE 


salee v Meotpile] Kee Mec yr st el 


cB First M Last ee > 
DECEASEO Hg ” -s E 


(Type or print) é A. no Ba FRc e ee ~/3 964 
5S & COLOR OR RACE 7. maRRieD [-} NEVER MARRIED [-]| & es ACE (In —- TFUNDER 1 YEAR|IF UNDER 208RS. 
f, ‘ Lz aa 


“Of. pa aoe 
De birt ~~ (Months | Days | Hours | Min. | 
winoway 52 ivorcen [| 3a {are | 
fa. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND py BUSS OR [7 L janine “(County & State, re aa) | 12. real ni WHAT 


uring most of working life, even if retired) INDUSTRY 
2 bi } . “. Ley A 


13, Lt NAME me 7) 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


$ 17. INFORMANT aNEN, 
(Yes, no, or unkown) | (If yes give war or dates of service) 
AVLEF, 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), Fi {c).1 .S: a 


PART |. DEATH WAS CAUSED BY: 

4 IMMEDIATE CAUSE ‘ppl Sa Z1 
ie 

‘asaagt DUE TO 


OCIAL SECURITY NO. 


INTERVAL BETWEEN 
0 | DEATH 


VA 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) |19. Was AUTOPSY 
= SSS ? 
é ves] NOT] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Beroaene Aer: ‘20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, officabldg., etc.) 
= p.m. at work at work 
21. I certify that (I) (this hospital) ae d the deceased from 2, 19LL, 0 LecL L719 that ( (we) last 
saw the déceased alive o 2. and that death occurred SAM, from the causes and on the date stated above. 


22b. DATE SIGNED 
bo pes STAFF 


ij Pail pays. [_] 


2a. ATURE 
922 
PHYSIC! | on 


NAME (J¥pe), lip he Sie se eee sy, ADDRESS 


r78 Ld 


Page 4 may be retained by the hospital or attending ph: 
should be filed with the State Dept. of Health prior to burial 


TD FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 


mn or county) (Statey 
“7208 — 
25b. RECISTRAR’S SICNATURE 


eS foartoag 


23a. BURIAL, Foo | 23b. DATE 23¢, AME OF £EMETERY O| EMATOR’ ae A. (City, 
“Cane?” | Pace 6 | Geetpeen Of 
Zi wolicw, TZ ODRESS 25a, a BY ime 
Ze © ss Game Oa 


oMAR 15 1966 


ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0404 $ CERTIFICATE OF DEATH 04002 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 6. STATE b. COUNTY 
Wow Qa orn 6 8 MARYLAND VK Rye So 1 NWA 6 RR ET 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY O1 WN (If outside corporate Itmits, write RURAL end give nearest town) 
rite RURAL and give nearest town) as 
BRS ny AHIR. Gs shew 1s —/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. bea pea ae 


Ge 2 RaGis +20. Gite Bz aac 4 Brod ves] nolo 


3. apa First Middle Last 4. [a Month Day Year 
. 
(ype or print) WW genna UC Se hie Loe Ce | DEATH Wot Dt 19 Gk 


5. SEX 6. COLOR OR RACE | 7, marrieD [EP WEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24HRS, 
ee Se a, last birthday) S| Days | Hours Min, 
we [CDT WIDOWED [] DivorceD [7] on OAR el bs yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during We working life, even if retired) INDUSTRY % % COUNTRY? 
California Us Sy, 


oh 


Pages 1 and 2 


any event, within 72 hours after deat! 


ian and completely filled in by the funeral 
e\remove carbon papers. 


eu SEwr SC 
13,_ FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


-Donze, Syoneé Emmié SHARR ATT 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) elec wba 2) 6-H Te Apr, ALM ee KER. (see Lrem oh) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] per BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 a ~ 

. IMMEDIATE CAUSE (a) ZoQ. Qawany te QEsN OMe 

l DUE TO 
Cenditions, If any, which ©) ue GER Cn Gua wise Pico oe Nee wt ime Boy ica 
gave rise to tmmediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. war § AUTORSY 


Yes[] Nno[] 


ransit permit, Then, 
cremation, or remove 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, officabidg., etc.) 


p.m, 19 at work at work 


21. 1 certify that (I) (this hospital) attended the ie from 1X CO , to Slo S: that 0) (we) last 
saw the deceased alive on. 2, and that death occurred =e, from the causes mid on the date stated above. 


“Ra. URE y 22b., DATE SIGNED 
aah egak. rk. DA wo. BRYN b biaecror CJ Pans. ol “(34 by 

22c. PHYSICIAN’S . AD 

: rate Pe) EY ASS WLEVIAL. ~< Vy % Wid Com nia Moc, 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


matio 3-20.. 966 edar Hj] ematory |S 

2 ve ol 22 A Ced a Cr 25a. mb ny ee nd, fleas R’S SIGNATURE 
of Jog ea r's Sons ce 

masa (F | 5280" 18S. eine h wad hoD.c. | MAR 2 4 folcaleg ike 


MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 
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20M 1/65 V 


1 
FOR ST. 


HEALTH DEPT. 


. Page 5 may be 


y delay @:; 
and 3 to funeral 


2 with the State Department 
within 72 hours after death. 


long with form PM3. 


24 hours after death. If an 


” in pencil in Item 18. Give Pages 1, 2, 


i" 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office al 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa; 
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of Health or its designated agent, prior to burial, cremation, or removal, and in 


please execute™re certificate, writing the word “pendin 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2018 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04003 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
x Ora + a, STATE b. COUNTY. 
ontgonery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (If outsida cor} pace Timits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town! i - 
ney 10¢ hours Brookeville oe i 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS e. Tepe 


Montgomery General Hospital # Malinda Russell ves} no{4 


3. NAME OF First a 
DECEASED Middle Lest 4, “aed Month Dey Year 


(ype or print) Joseph (NMN) Long DEATH March 3. 19 66 


5, SEX ©. COLOR OR RACE [7. maRRIEO [-] NEVER MARRIEO PX) | & OATE OF BIRTH 3._AGE {In years [IF UNDER 1 VEAR|IF UNOER 24 HRS, 
Je day) Months | Days | Hours | Min, 
Male Yozro wibowep [} pwvorceo(]| July 23, 1897 | 6 | 


106. USUAL OCCUPATION ia kind of workdone| 10b. po Maal EPS aS OR 11. BIRTHPLACE (GStete or forelgn aR 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


== ait nemployed Tennessee USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Issac Long Ida Delaney 


(Yes, no, or unkown) | (ifyes plve war or dates of serv 


15. WAS DECEASED EVER IN U.S. scr 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
yes 1+2-18 tol-ll41 Hospital Records 


18. CAUSE OF DEATR [Enter only one cousp-per line for (9), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 Dita , vias 
IMMEOIATE CAUSE (a). 
“Uionf 
f DUE TO 


Conditions, If any, which (b). 
gava rise to Immediate 

cause {a), stating the ( DUE TO 
underlying cause last. 


PART Il. OTHER SIGNIFIC, AVoaNoTLONe OE 4 ING TO OEATH BURNOT RELATEO TO THET! Vi we ee 19. Was AUTOPSY 
Seabee % elancgrens YES a no [7] 
nature of Inj In Part | or Part' 


20a. EXTERNAL CAUSE WAS hes’ Seether HOW INJURY OCCURRED. (Enter Item 18.) 
ee Reee nun TeUTING Qo 


20c. TIME OF INJURY Month, Day, i 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not whtla factory, street, office bidg., etc.) 
19 at work L_]_ at work 


21. t certify ‘that | took charge of the remains described Sey held an Autopsy §], Inspection i and in my opinion 
y uicide [_], fomlcide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER M 
arch 6 
SraNATUR mip, ASSISTANT MEDICAL EXAMINER [_] hy VW? fre SIGNED 


IGA NER 
paises — Beldon R, Reap, M. D. mopar Yow x ayfineaton, Maryland 


ddress (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


REMQUAL Seep) /9/ County Home., Rockville, Md, 
Dl Tt 


0 ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Rockville, Mc. | MAR 14 196 


‘ a MARYLAND STATE DEPARTMENT OF HEALTH 
, | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04914 CERTIFICATE OF DEATH 04004 


“ 
2 T, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s a. COUNTY 4-9 0. STATE b. COUNTY 
a LEB LOD Dé, MARYLAND d z 
B.C OR TOW Uf a Brote limits, © LENGTH OF SJAY IN Ib © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ive og . 5 > 
> 2 4p lA fF tf a FOF by Bee 


4. NAME OF HOSPITAL OR INSTITUTION (IF no in hospital, give street oddress) Wi d. STREET ADDRESS. RESIDENCE 


70 ta ae Lb iba- bbe on, ft Mbt 


3. NAME OF Bist idle Tost 4. DATE Doy Year 
DECEASED ; 
(Type or print) SLE LL : 2 DEATH 4 Yin 77a 

S, SEX 6. COLOR OR RA' 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF 8) 9. AGE {in yeors IF UNDER | YEAR _] IF UNDER 24 HR: 
’ 5 st bigthday) Months | Doys } Hours [ Min. 

Va ake ‘ez | wioowe Se] oworceo | We ae 

Too, USUAL OCCUPATION five kind of wk dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County 2Stote, yore country) 72 ZEN OF WT 

during most af working ite, even if retire INDYSTRY C7 ; “ 
CbpePeorsy rezsEtwian Fert sCde/ kr thi “Card AA. 


within 72 hours after death 


completely filled in by the funeral 
e corbon popers. Pages 


event, 


58 

my 

yas 13. FATHER'SAVAME 14, MOTHER'S MAIDEN NAME 

45 os vey Ly — : j 
oF LEY STE H C WEL MEE,: GLE Sé- (a 
= 3 tte WAS oe et USARMED PS | 16. SOCIAL SECURITY NO. 17, INFORMANT 

ES 'es,no, or unknown) |(IF yesfive wor or dgtes of service le > 4a é G 
gé 22 2 BYE OT Yeas Bis, KC fre J. 
tes 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ( 

£5 PART |. DEATH WAS CAUSED BY: : ; & i 

= IMMEDIATE CAUSE (0) : wai 

2s #200 DUE TO 

2 Conditions, if ony, which gove (b) 

D 


rise to immediote couse (0), 
stoting the underlying couse 
lost. es (9 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 
yes [_] NO 


200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
S 
2 
s 
= 
Be 
oS 
3 
= 
= 


20c. TIME GF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 orwork L) ot work C) 


After this certificote has been si 


21. | certify thot (I) (this haspitel attended the deceased fram_L@<zi* ¥ 1992 to 7/ , 192, that (1) (we) last 
saw the deceased alive an =~“ 19.4, and that death accurred at F297 , fram causes and an the date stated abave. 


lo. SIGNATURE 7b. DATE SIGNED 
& ATTENDING 4 -— MED. STAFF 
Bart MD. PHYS. A pirector CO pays, OC) 


‘2c. PHYSICIAN'S: 22d, ADDRESS a 
NAME(S) OR BY FG? Lope R e/af¢- t td 40 y! Biv Kewsmé ne) Biske 
24 BURIAL PE RTIGH 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bey Spy 3 66 Rock Creek Cemetery | Washington, D. CG. 


24. FUNERAL DIRECTOR The aH. ines ADDRESS aM ISTR, 1b of TRAR'S SIGNA RE 
wig Washington, D. C. DA R abs fers J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or remavol 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detoched for use os the buriol: 


3 
Er 
= 


tems 18-21 Film G376 5/1ARYLAND STATE DEPARTMENT OF HEALTH 


1 Y) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE.’ 048015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Anin 
HEALTH DEPT. —_[7. piace oF oeata 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residenté belaé admission) 


cy ae 2 0, COUNTY . a. STATE b. COUNTY 
pee eS, LY 0477 (F-27277 LPR MARYLAND fAD a Op Re, 
cota Te B.AITY OR TOWN {If outside ‘corporote Mmits, © LENGTH OF STAY IN Tb © CY OR TOWN (if autside corporate limits, write RURAL and give nearest wn) 

= = i= write RURAL and give nearest tawn) S ae UR SPRIUS i 
i] = 4 O 4 fo A Zar 

oO. CT LI SITUS an 
b d. NAME OP HOSPITAL OR INSTITUTION {If not in hospital, give street address 4. STREET ADDRESS . 1S RESIDENCE 

-—€ 68 ’ ’ , ON A FARM? 
ss 287/|WASHW6 Ton _sANVTTARI UO S222 VIAWEHESTE R /D\wU v0 
et é 3. NAME OF First ‘Middle Last 4. Dare Month Day Year 

$ DECEASED 

22 2 (Type 6° print) PIR. Barrsrivez Ae DEATH —s a 16S 
os € 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [| & DATE OF BIRTH WEE ote x 

Ss st birthday in. 
3 Sn? wioowen S77 DIVORCED 3-O0?-of8 fe 

E @) T0o, USUAL OCCUPATION Give kindof wark dane T0b. RIND OF BUSINESS OR V1. BIRTHPLACE (Stote or fareign country) 12 CTZEN OF WHAT 
2 during mast af warking Ife, even if retired) INDUSTRY WV, 

= ‘ Ae uu ee ‘A ‘, 


13. FATHER'S NAME 


cay Barrett 
Passbicciy E ‘ Th a g ARHED FORCES? | eee SECURITY NO. 17. INFORMANT (son) 
rr) reser ts 210-10-7012 | CWA Jonn B. Lyons-2212 Colgton Dr 
1B. CAUSES BE DEATEC (Eat fly one cause per line for (a}, (b), and (¢}.) Silve FRAN EBM. 
70 4 DUE TO 
D 


14. MOTHER'S MAIDEN NAME 
_ 


e An Noe Terry 


Address 


IMMEDIATE Cause (0) Massive subarachnoid hemorrhage 
Conditions, if ony, which gave )_Gue to ruptured intracranial aneurysm. 
rise to immediote couse (0), DUE TO 
stating the underlying couse 
2 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. We soe 
YE! 


XI no (J 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 


PRIMARY Bl ar CONTRIBUTING C2 : es Ghigo 
Gusto Deceased fell in bedroom at home injuring head 


This certificote should be executed within 24 hours ofter deoth 2... is 


please execute the certificote, writing the word “pending” in pe 


So. 


2 
= 
S 
be 
— 
s 
$ 
= 


Poge 3 should be used os 0 burial-tronsit permit. File poges 


director. Poge 4 should be forwarded ta the Chief Medical Examiner's 


SS 


fo, ASSISTANT. MSBICAL fanny 22. DATE SIGNED 
EXAMINER'S 2 
mes Bezoen, K, wifprbes™ Wrech 22 eb 


Tia. BURL CREMATION, | 3b. DATE THEREOF Tic. NAME GF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) 7 Grate) 
EMOVAL (Specty) : 
Burtar 25/66 Gate of Heaven s 
7A, FUNERAL DIRECTOR Bo. RECD BY REGISTRAR ; f 


ADORESS 
ve asone oil Tyson Wheeler 1331 Rockville Pike, Rock. aeMAR 94 {96 


Heolth or its designoted ogent, prior ta buriol, cremation, ar removal, and in ony event within 72 haurs after deoth 


necessary, 
the funerol 


ox “ 
2 = 2c. TIME OF TWIURY Month, Gay, Year 2d. INJURY OCCURRED 4 | 20e. PLACE OF NY (Hare; form, | 208. (City or town) (County) (State) 
5 00" Whil Not While rg fe / street, office bldg,, etc. aa 
= 2285 5200" Se 3/21 19 66| Mle a rl ict **") | silver Spring Montg. Md. 
es Be 21. I certify that | taak charge af the remains described ab ed an Autapsy [>q Inspection (Mf, Inquiry [sand in my apinian 
Sj 3 death resulted fr Natural causes (_], fide (_], Horhicide (J, Undetermined mafner (_] 
& CHIEF MEDICAL EXAMINER [7] 
= 2 ACTUAL 
= SIGNATURE 
= o 
5S 2 
a > 
Me o 
a E 
° wn 
4 


TO FUNERAL DIRECTOR: 


" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SLI esd RESEARCH AND | aerricg BOL We ERESTON STREET, BALTIMORE, MARYLAND 21201 


06916 {IFICATE OF DEATH bong 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Resp mission. 


Bes 1. PLACE OF DEATH ia price po 
268 o. COUNTY 0.$ . CO 
ea Yo Algo (ane) MARYLAND ; 
i gs BGT RTOWN (F opti ye is, (/ ty ay STAY pb) a _ |] © COR TOWN AiFourside shaey Timits, write RURAL ond give neorest a) 
pao 5S erheae - laos Wousbocur 
a i=] 
ae @. NAME OF ‘3 OR ILE psy ot in ee give street oddress) a. a EET ADDRESS e. IS RESIDENCE 
ee: a alin» t Cave rae 
2S = 3 NAME OF ; a Middle a a Lon, Ej 
54 ECEASED 7 OF 
ee Type or print) MCS SING ad’ 72e. DEATH Jom 
te 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (r, = Fanos wee 
+ Tt 101 1. 
S 7 wipoweD De pivorced [)}s)= iy, a, oe. +4 
5 &e 100, USUALD ECUPATION (Give Kind of mo T0b. KIND OF BUSINESS OR PLACE (County & foreign country) 12. amin oF WHAT 
es dutiqad salle io Dako ired INDUSTR’ vi ~ 
see y ta CLV SEK ; 
3s : 
eS. 14. MOTHER'S MAIDEN NAME 
2c? 4 aang : x i a 
Sere LD) on a EN MEUUE Heneretta Deremus 
Ps 2 WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOGAL SECURITY NO. | 17. JNFORMANT, Address 3 flav ten 
SE 5 fro}or unknown) |(If yes give wor or dotes of service] al Pst <4 YF1S HEF t, gy . Qa “Rep shane in 
BSc AOUNG LhL¢ &f, C= 
$ o2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} i/ GA i INTERVAL BETWEEN™ 
=a2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
55 IMMEDIATE CAUSE (o) _Myecayvdial —Infasd+ Raesnt—ru =075 e- 
oss Yas DUE TO 
sis hy ; 
BEE a re ivecche tonto Cha Gomen ochueie: 
a oo stoting the underlying couse ge 
oof a @ wry Arterieseleres ig ———___l¥ea, 
4 85 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 WAS AUTDESY 
22s S —-: <sanee ? 
eSs 45 ves [No (] 
Les = BC ARGC CA nee ene 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SBS S | (EITHER, NOTIFY MEDICAL EXAMINER) 
2 3s S[m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF NIU (Home, na 20f. (City or town) (County) (Stote) 
£3 2 jour While Not While foctory, street, office bldg., etc. 
‘3 x 3 a 9 of work O ot work O 
Bea ri certify that (|) (this hospital) attended the ee d fram ei: of 2S, 19.6 Fthot (I) (we) last 
2 e 
ase Cr ond that — occurred at Z 4h. 4 fram causes and on the dote stoted above. 
= 
Caz Co F 22b. DATE SIGNED 
mee _é. ) ATTENDING py Me . STAFF 
eo MD. _ PHYS, pirector LC) pays. C1 
(pg ‘| ; 
— 2c. PHYSICIAN'S : 
Zee NAME (Type) i aa es 
wi S57 
soe yi BURIAL, CREMATION, 23b. DATE WEL. 3c. NAME OF CEMEFERY OR CREMATORY LOCATION (City 9 a psy ) Stote 
een vor vi Sy } wre fore: Be ty iy cr) 
ot 3 3 p nd Wh, © 
isa ef ve irae cig : FE. er Peet, | TH RECO BY REGISTRAR 250. sake 
VR AIS (4 Z 
om ise A AG ‘ of [eo Oe eee 5 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—* 


2p 02917 CERTIFICATE OF DEATH N4007 
8 3Fs. 1. PLACE OF DEATH % . USUAL RESIDENCE or deceased lived, If Institution: Residence before admission) 
* ~&. ia ak ns a, STATE b. COU 
5 2 Mentéome v4 MARYLAND Murty land Vince Geave ¢- 
- £9 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR T' (If outside corporate limits, write RURAL and give nearest£own) 
= f 
BES write RURAL and give nearest town) oS, 
£8 silver Ting Bowe fi _ 
. yin @. NAME DF HDSPITAL OF INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS eeu 
=o - 
=S/ Holy Ceoss Hese aed /aHe Melody Turn ves] no fP 
2ss 3. ——— a Middle Last 4 DATE Month Day —‘Year 
asd (Type or print) _ Mandala peatH = March G 19 OO 
= 5. SEX PF 6. CDLOR OR RACE & DATE DF BIRTH 5, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
3 s = F ee 7, MARRIED [7] NEVER MARRIED [] ‘> Tast birthday) | Months | Bays | Hours | Min. 
ZER u/ wippweD [_] pivorcen{7] | [Naveh GPEC yrs. / 


10a. USUAL OCC UPATIDN (Give kInd of work done) 10b, eae OR iL BIRTHPLACE (County & State, or foreiyn country) | 12. pe ne WHAT 


Marcylana 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Andrew Danie ok “Ruby Nan G vaTerson 


during most of working life, even If retired) 


ro] 
2 
J 
oa 
2 
i 
4 4 
= 
= 
3 
2 
3 
3 
3 
@ 
3 
2 
E 
2 
° 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
s (Yes, no, or unkown) i ‘yes give war or dates of service) a 
z Mark« 
18. CAUSE OF DEATH [Enter only one cause per wd for (2), (b), and (c)] INTERVAL BETWEEN 
2 
abs PART |. DEATH WAS CAUSED BY: Be Lely BCU 
5 2 IMMEDIATE CAUSE ‘@). ee 
beard / / DUE TD 
Se" Ss Conditions, If any, which () 
Sas so gave rise to Immediate 
ce25— cause (a), stating the DUE TD 
a ee underlying cause last, (c) 
Ss HES & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CDNDITION GIVEN IN PART l(a) {19, Se aor, 
3 = ——= Fo 
25282 |g wey wo 
2= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. 
a y 
Satus & | DR CONTRIBUTING [] CAUSE DF D 
Ss 22 © | (IF EITHER, NDTI EDICAL EXAMINER) 
a 
Reess z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
RSS a Hour a.m. While Not Whit factory, street, office bidg., etc.) 
Sates Fy a} cE 
SaFSssE = at_work at work 
a3 ~Ze 19. to. 19___, that (1) (we) last 
Seess * 
ESeezs saw the deceased Ailve 9 §____, and that death occurred at.Z-M, from the causes and on the date stated above. 
oe: Sue 22a. SIGNATURE | 22d. DATE SIGNED 
=3 a ATTENDING MED. STAFF 
Staas | 7 M.D. PHYS. w pinector (] Puys. (} 
ty E ae 22¢c. ctl ap 22d. ADDRESS 
By GSS ) Richard-J. Hollander, M.D. 1110 Spring Street, Silver Spring, Md. 
oZoy 
23 £3 23a. Ty CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 abe: BEVONAL (pecity) 3/8/66 Gate of Heaven Silver Spring, Md, 


24, FUNERAL DIRECTDR DRESS va RGD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tyson Wheeler 1331 Rockville pike. Rockville, bEMAR 9 1968 felionds, ip wy, 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02018 CERTIFICATE OF DEATH 04 


1. PLACE OF DI 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 


EATH 
a. COUNTY IV de o. STATE : b. COUNTY 
ONT Gomer uy MARYLAND Mp laad aM, Z 
b. CY oa ern {If outside <¢ pater is: «. LENGTH 7) IN Ib «CITY OR TOWN (If adtside corporote limits, write RURAL afd give nedrest town) 
write a jive neofes! town . 5: 
; ee age 
BE ZZ a 14. LIM C4 WC f 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ONA 


76 SLL CLIN !' ves {_} No 


3. NAME OF First Middle | 


funeral 


DECEASED = OF 
{Type or print) & Thue C DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED be NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE tr years [IFUNDER | YEAR _| IF UNDER 74 HRS. 
= last birthday) [Months] Doys [ Hours | Min. 
LU widowed {"} pivorceD [7] Bey! 0-905 65 yi 


10a. USUAL OCCUPATION (Sve kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT JA 
during papst of working life, even jf retired) INDUSTRY V2 4 che B'S, 
LAI 9972 a 


lease remove carban papers. Pages | and 2 
and in any event, within 72 haurs after death 


P 


& |B. FATHER'S NAME 


iS? lp BP 14. MOTHER'S AIDEN NAME 
Lda ae ee 


\ Vigil ee Berns 1 f j 16. SOCIAL SECURITY NO. 17. INFORMAT Address 
85, No, Or UNKNOWN, s give wor or dotes of service] 
Nts es. = | one Edward K, Mao, Same as Item #2 above 


18. CAUSE OF DEATH (Enter only one couse per tine far (a), {b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: M i ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


frof me A i Dd ¥ 
Conditions, if ony, which gave RTER At- IS eASE 
sise to immediate cause (a), ) eet lk = Enea ite Ma $ lab ~ 
stating the underlying cause 
fast. 


“ Ro 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19 WAS AUTOR 
v IAAE TE Meccirvs sk] no 


‘200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn} (County) (State) 
Haur o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. atwork CL] otwork CL] 


21. | certify that (1) (#4 ftal) attended the deceased fram MIAL 194, ta fLAw , 196%, that (1) (we) last 
saw Ahe deceased alive an Hane ee (2 __19G6 _, ond that death occurred at é’¥aAM, from causes and an the date stated abave. 
7b, DATE SIGNED 


brecror Cl pine CUMAR. (0, 0966 


igned by the attending physician and campletely filled in by the 
-transit permit. Then 
|, crematian, or remava 


MEDICAL CERTIFICATION 


23d. LOCATION (City ar Town) (County) (Stote) 


Washington, D, ¢ 


4. Tri fPORESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


sree ne ace TP thos ee mMAR 17 196¢ 


¢ 
= 
3 
S 
¥2 
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director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92019 CERTIFICATE OF DEATH n4atig 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


2 


y 
E 


2s 
ss o, COUNTY = o. STATE b. COUNTY 
is, FF? o- ad ae MARYLAND 
3s b. CITY OR TOWN (If ougeGe corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
Bin effe RURAL ond gi¥e nearest town) 7 
cS LP = 
3 (25 Aidt ct 2 

te eS cd. NAME OFASSSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. 1S RESIDENCE 
aa ON A FARM? 
a™ Ri 
S27, Z ves [J No 
2 = 3 NAME OF First Middle Doy Year 
22 oi eae. 
Se (Type or print) 4S _ FFL 2 Po WEG 


7. MARRIED (eal NEVER MARRIED Lal B. DATE OF BIRTH 
WIDOWED x ovoreo F]| (2/4 #/ OF 
|" KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


@ avs 


. COLOR,OR RACE 9. AGE if yeors 
“ lost birthdoy) 


To, USUAL OCCUPATION Give kindof work done 


during gpost of workjng litgeeven if retired) 
ZA yee» 


3. FATHER'S NAME 


12, CITIZEN OF WHAT 


INDUSTRY COUNTRY ? 


ond 


14. MOTHER'S MAIDEN NAME 
g/ 


rs a y 
unknown erzHta, plpecechelle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, JMFORMANT Address GnQ7m Cfehhe 
(Yes, no, or unknown) i yes give wor or dotes of service: x 
s unknown hf elias a? 


ottending physicion ond completely filled in by the funerol 


The law requires that the death certificate be executed within 24 hours after deoth. 


3 
o 
2 
so 
SS 
= 
ae 
€5 
Seep IES 
er 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) N 
252 PART |. DEATH WAS CAUSED BY: J TH 
ees se IMMEDIATE CAUSE (0) ie Cergtred 
ied Ye t DUE TO 
eel RSD Conditions, if ony, which gove 
2555 : (b) 
a 322 tise to immediote couse (0), DUE TO 
DPeoeo stoting the underlying couse 
3 2e5 eS ee ©) 
= 3 Se az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
Slee Ss es ? 
Re = le ves] NO fi 
235 276 3S o4 
as ssz & | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Gees & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeSss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo ust 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
+3 Y: 
ee =o". = Hour o.m. id While Oo Not While gO foctory, street, office bldg,, etc) 
| af bya S p.m. ot work ot work 
es=52 21. | certify that (I) (this haspitalj attended the deceased fram__ fk, 19. GC, ta_.$/ 2.5 , 9@L., that (I) (we) last 
aeese saw the deceased alive an. r 1966, and that deafh accurred at M, franf causes and an the date stated abave. 
oF , 
Pal ops To. SIGNATURE . 
Sees cigs KK] VE ATTENDING MED. STAFF 
S2Eos hee LOAN, Tote, MD. _PHYS. pO oirecror CO pis. OF 
2>l1ve 2c, PHYSICIAN'S Ht ‘72d. ADDRES: 4 
es nein Ricrhge> HP.  folLen) FON] Summit Dre tens, 
wov 
$ 3 532 Zo, BURIAL, Bey, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or ToyA) (County) (tote) 
q - < : . 
of gts Yeu Gpyat) 2 April 1966 | Cedar Hill Cemetery Suitland, Md, 
- = 


sens 24, FUNERAL DIRECTOR A é Bo, BR BY REGISTRAR bf TRAR'S SIGNA ft RE 
4 y 2 , On 
aaeacf 4 (i : 3 4 3 LZ t. fhile ot 1 1966 ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04020 _ CERTIFICATE OF DEATH n4nin 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Re: 


before edmission) 


$2 
$2 ¢. COUNTY | STATE b. COUNTY. = mye 
gee {Montgomery f MARYLAND i@Byland Montgomery 
Ld ms ‘4 b. CITY OR TOWN (if outside corporata fimits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
Bao write RURAL and give neeres! fown) | 
£58 Potomac | Bethesda ‘ 
3 gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS + i . 15 RESIDENCE 
Eee 
Sas Potomac Manor 5100 Se Dr.., ves [_] No Pq 
¥ Bn 3 - NAME OF Fini Middle YS a — Neer 
de SW 

(Type or print) ston 
5c Uarda ail Via a vate 29 woe 


| 6. COLOR OR RACE 
Cauc,. 


5. SEX re 


© 


DATE OF ay 


Mb 25, 18 97 


E (In yeers | IF UNDER 1 YEAR 
st birthdey) ieee 


eS! LOND. 


IF UNDER 24 HRS, 


RRIED ["] NEVER MARRIED [_] 
Hours Min. 


wivowED 4 | pivorcto [_] 


wit 


cas 


Conditions, if eny, which (by 
geve rise to immediete ceuse 

(@), steting the underlying f° OVETO 
aii. ee te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


a ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. AIRTHPLACE (County i? ‘Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
® done au most of worki en if retirad) 
& $2 lousewite Home Ohio USA 
Gos 13. FATHER'S NAME 7k | 14. MOTHER'S MAIDEN NAME ae 
a wal . 
§382 Chester E. Bryan Myra Dailey 
5 = 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 
a3 (Yes, no, or unkown) | (Ifyesgive werordetes of service) : 5100" Stookway Dr. 
Lr 271- 30-4485D c. By oe Bethesda. 
:€ _ EE ——EEEE 
28 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] va INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY; — 
Zz J IMMEDIATE CAUSE » Lbactl: Cl? Leys sD ar 
= 
2 / / DUE TO 
3 
€ 
5 


49. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING Ld 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m, 19 


21. | certify that (I) (ter " Beery ZA, Agiidginncmmnery IIa, fF 7 that (1) (we) last 
saw the deceased alive on, Fe M, from the causes and on the date stated above. 


Be. SISNAINE < ; ATTENDING STAFF py SIGNED 
— A221 pt DIRECTOR Pas. ofa 2% ee 


2 oT UPR se, Ay, 


23e. BURIAL, CREMATION, ey DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sie 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work La 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) ~ {Stete) 
fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial 


REMOVAL (Specify) ao . 
Burial-Tranbit 3/28/66 Kirkwood Cemeter London, Ohio 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
20M S-63 


Robert_A, Pumphrey Bethesda, Md. MAD 9.0 496 think 


2B 


FOR 
a HEALTH DEPT. 


lay is necessat 
ral director. Page 


* 


d 2 with the State Department of 
hin 72 hours after death. 


h form PM3. Page 5 may be retained for your files. 


in Item 18, Give Pages 1, 2, and 3 to the 


urial-transit permit. File pa 


or removal, and 
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4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


please execufe the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


YR AISME 
5M 1J62 


Items 18-21 Film 6376 MA 


TATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 

PLACE OF DEATH 

e. COUNTY 
Montgomery 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


Silver Sprin., 
“d. NAME OF HOSPITAL OR INSTITUTI: 


¢. LENGTH OF STAY IN 


ox not in hospitel, give street eddress) 


3. NAME OF 
DECEASED 
(Type or print) 


een SEX 


First Middle 


Re 


ra MARRIED [ag] NEVER MARRIED [_ ] 


GEORGE 


6. COLOR OR RACE 
Male 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND 


Colored 


| 10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Custodian 
13. FATHER’S NAME 
Theodore Marshall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) es al 


yes | 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


WIDOWED 


DIVORCED 


DUE TO 


Conditions, if eny, which 
geve rise to immediste cause 
fe), steting the underlying 
couse lest. Sag 


{b) 
DUE TO 
{ed 


"20e. EXTERNAL CAUSE WAS 
PRIMARKLA or CONTRIBUTING [7] 
CAUSE OF DEATH. 


<a ree cles, 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY SCcURnaY 
While Not While [2 


Ti05 3/6 Gh6. |a'vok Catwok | 


20e. 


MEDICAL CERTIFICATION 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11 


|Montg, Co, Sch.Brd. 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT 


Multiple extreme internal injuries with 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) ff 


20b, DESCRIBE HOW INJURY OCCURED. (Enter “ae of injury in Pert | or Pert il of item 18. i) 
Deceased, driver, in 


G41 
jr2a USUAL L RESIDENCE (Where deceased. Tived, 1 amas If institution: Residence before edimission) 


e. STATE b. COUNTY 
Maryland Montgomery 
c. CITY OR TOWN (If outside corporete limits, wrile RURAL end giva n 


Olney 


1b rest town) 


d. STREET ADDRESS 


Rt, 97 
4, DATE 
OF 
DEATH 


IS RESIDENCE 
ON A FARM? 


YES [a] no [4 


Lest 
MARSHALL 


8. DATE OF BIRTH 


9/9/24 


9. AGE (In yeers 
last birthdey) 


AL ys. 


BIRTHPLACE (Stete or foreign country) 
Olney 
MOTHER'S MAIDEN NAME 
Lulu Bowie 


UNDER 1 


| 14. 


Address 
BrothersJoseph Marshall; Olney, Md. 


INTERVAL B BETWEEN 
ONSET AND DEATH 


massive secondary hemorrhage. 


e}) 19. WAS AUTOPSY 


REORMED? 
ol no [] 


motor 


| Yes 


head-on collision With ‘another 


PLACE OF INJURY {Home, farm, | 20f. 


factory, street, office bldg., etc.) ! 


Street 


(City or town) (County) (Stete) 


21. I certify that | took charge of the remains described aboy; 


death resulted fropg7 Natural 8 
EXAMINER'S 


NAME (Type) Belden R, Reap, M. D. 


oe DATE THEREOF 22¢ 
eee) | ey /, 
| Bupied. | Vi bb 


ACTUAL 
SIGNATURE 


. NAME OF CEMETERY OR CREMATORY 


444, Len Cemeler 


(led Ki Aeridhey Rockville MAM! 


: |Silver Spring Montge Md, 
id an i x Inspection i Inquiry JX and in my opinion 
Homicide Ei Undetermined manner es 

F Sesh EXAMINER [_] 
Diao MEDICAL EXAMINER [_] March 75 1948 stows» 
” pepury MEDICAL EXAMINER & 


wn, oreouny) Wheaton, Maryland 


ae LOCATION (City, town, oF country) 


Tita i ISTRAR'S wl 
1964 feelin Ncge 


Address (Street, city 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


M an CERTIFICATE OF DEATH 4y 
we > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
eeu 9. COUNTY o. STATE b. COUNTY 
3 fa 
275 L2¢ oT = Z MARYLAND Gf 42 (7) 072 
2os b CITY OB-TOWN (If outside gorporote limits, ¢. LENGTH OF STAY IN 1b CITY OR-ZOWN (If outsid te limits, write RURAL i mn 
£S0 ba Ean era soc 7 town) C4, pee orverte on ay E ) 
fe. pr ey, ‘ PAVE 2 RAek /3 "4 
a eins d. NAME OF HOSPIFAL OR INSTITUTION (If not in hospital, give street address) * @. patie 
a ? 
Bee 7615 Sbvr Lp Lee 2) fal he ves [] No 
Sse 3. NAME OF Fist Midgle vB Month Doy Year 
5 DECEASED | OF ip 
mar (Type or print) Lue fa) “fp SELLA DEATH AP 7 GF Le 9G 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED ey 8. DASE OF BIRTH 9. AGE 3 ion ps | re IF UNDER Ak 
2 irthdo lonths S E 
= Wk Zs wet wiooweo [F] pivorcéo [7] bS hs Pate | 2 
3 eS 100. USUAL OCCUPATION (Give Kind of work done Tb. KIND OF BUSINESS OB 7° TH BIRTHPLACE (County & Stote, am aa 12. CITIZEN OF WHAT 
es pg most of working life, even if retired) INDUSTRY Jo# <!, te phew sx SQUNTRY 2 
Sse Le, OGY 
S35 CH Cie raréri Cn) Gnit0r sy 7) 723 
gas 13. FATHER’S NAME Lot: ae nae 
cs > 
oe eh! le. Marstel/ Bel. faaner 
BS “4 2 { ATS pees led ae fits ARMED 08 ES? 4 ( 16. SOCIAL SECURITY NO. 17. INFORMANT Address re. feck Le 
== #5, no, or unknown) (If yes give wor o€dotes of service 
gee 2 Rao vt ¢/ ff Voto. forbear Begs. AEM btells bed qy Fh 
a a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Ie). By INTERVAU BETWEEN 
o 
£35 2 PART |. DEATH WAS CAUSED BY: Fe n ONSET AND DEATH 
55 yy x» IMMEDIATE CAUSE (0) HQ Boat 
aa ~e X DUE TO S 
2. Conditions, if ony, which gove b le a / ee 
= 
ey tise to immediote couse (0), DUE a Fa SC we, a. g a 


stoting the underlying couse 4 & 
Sh ae ofA PLL OSCLOKOSLS, GCH PALI IEG 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ La -ASE CONDITION GIVEN JN PART wae 


19. WAS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 

Ss 

— 

= 

a 

Pecos 

coc 

$ $22 

rn 

S = 

£3 o5 5 i ‘a VI, Pi PERFORMED? 

2388 _|2| Diabe7es Me rare a ia ws) no XX 

BS ZSL ~ |= | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW Twiuny ¢ OCCURRED. (Enter noture of i a in Port | or Port Il of item 1B.) 

===s5 & | OR CONTRIBUTING CICAUSE OF DEATH - eee 

SES2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Anis o SP 0. Lt OF INJURY Month, wk Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote} 

Z£=s9 = Hour o._—___ While (a ferWie foctory, street, office bldg., etc.) 

is se. 43 19 ot work ot work 

eka 71. | certify that (I) (Ihis hospital) offended the 4 fom SZ, to WICH LY NIELS, that (I fas 

3) Ree iY 

ee3e sow the gece she ative ai a Aref; 19. , ond that death accurred ot/7> 4 M, fram causes and on the date stated abave| 

Ses To. SIGNATURE q 2b. DATE SIGNED 

2ou= 

3 t, ATTENDING }o4 MED. STAFF 

ice / Wirev s+ bla hf A. LP. wom’ RF Diecron ih oi, O 

S= 2c. PHYSICIAN'S 22d, ADDRES O Vv 

Pees mantis) S Po voy ar App GIF evy Chase OA 
woo = 

33e5 230. BURIAL, CREMATION, 23b. DATE THEREOF ke TAME OF CEMETERY OR CREMATORY 23d. JOCATION (City or Town (Count tote] 

25338 ene D ty (County) (Stote) 

ee LEON SG y|ZALE/ EC | Lf CELE FOL dweller OC 
a p. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. gREPpTRAR'S SIGNAPURE 
VRA Fe Fa) 
Bite [Lek femece CMa geo £7 LV MAR 21 1966, forbes 


iriment 


PM3. Page 5 may be retained for your files. 


ive Pages 1, 2, and 3 to the funeral director. Page 
l@ pages 1 and 2 with the State Depa 


transit 


its designated agent, prior to burial, cremation, or removal, al 


4 should be forwarded to the Chief Medical Examiner’s Office along wif 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pencil in Item 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter death. If any delay is necessary, 


YR AISME 
5M 1463 


= 
imal 
= 
= 


y event within 72 hours after death. 


deems 20Ge) 22210 S2/OMKRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N401g 
w Bess vi DEATH . 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admissic missin) | 
8, STATE b, COUNTY e: 
MARYLAND Ma r. ‘Ow? rv 
b. CITY ip hy WN ac outside Sige «. LENGTH OF STAY IN Ib c. CITYAOR a {If outside eorporala limits, write RURAL and giva neares! town) 
Sit: en ne rest town! : 
/yer rg EWC 017 Cty / 
a ye OF sale ORENSTITUTION|if no! in hospital, giye streel eddress) d. STREET ADDRESS: a. pte 
Cress _ ff 2s ps pea ves J No T]| 
a: Hal First Middle Day Year 
DECEASED 


BEATE yg veh 36 wbhb 


{Type or print) Basi bee Mathe WS 


6, COLOR OR RACE af MARRIED [_] NEVER MARRIED | & DATE OF BIRTH — 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 
last birthday) |Months) Deys | Hours | Min. 
Wvh, te wow f] oor |ffarch 3° /966 yn. Oo 


10a. USUAL OCCUPATION {Give kind of we 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of workjn: oe even iE uses d) 


V1. BIRTHPLACE (Siete or for: 


~_ ar 
14. MOTHER’ AIDEN NAME 


erman i Mathews ary ayes: Po lte ies 
15. WAS DECEASED EVER H U.S. ED Fone 16. SOCIAL SECURITY NO.| 17. Lense Address 
(Yes, no, or unkown) | (Ifyes give warordetes of servis 
_ Feather _ Aas alow 


~] INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


1s. GAUSE OF DEATH [Enier only one cause per lina for fa), (b), end (e).) 


ONSET AND DEATH 

S CAUSED BY, . . 

PANTY OFATMMODIATE CAUSE e)___ Pulmonary atelectasis; Diaphragmatic a 
DUE TO 

Conditions, if eny, which hernia with abdominal contents in left chest. 


geva rise to Immedieta cause ——— 
{a}, stating the underlying DUE TO 


cause last, {e) a : ae 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
pd bathed elo PERFORMED? 
Ee 
$ YES BG No 
© [ 200. EXTERNAL CAUSE WAS = |] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in Pert | or Pert Il of item 18.) 7 
| PRIMARY [) or CONTRIBUTING 
| CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,: 20%, (Clty or town) (County) (State) 
o 
5 Neu’ aca: While __ Net While fectory, siraat, offiea bldg., ate.) | 
= 19 jat work [] at work 
21.1 |) Inspection Inquiry and in my o; 


death resulted from: i oO Homicide oO Undetermined manner 0 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL TE Si 
ai roay. LAA, ASSISTANT MEDICAL EXAMINER [_] DA’ (GNED 
EXAMINER'S Lay “a Vitrefh 3 g ‘4S 
NAME (Type) Bez DE vy S (MM. Wctr ; county) Ba g ‘e 7 G 
‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMEPERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stata) 


" REMOVAL (Spacity} 


33, FUNERAL DIRECTOR é-1elsee Family = Tazwell Virginia 


24a, REC'D BY REGISTRAR | 246, -REGISTRAR’S SI TURE 
F.C.Higinbothom, Ellicott City, Md porerbe Nadge 


TARR 1 1966 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O40 1 
JL} 


04025 CERTIFICATE OF DEATH HET 


s 

ees 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 

ee se gs a, STATE . b. COUNTY / 

278 Montgomery MARYLAND Pennsylvania / 

- o's 'b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest Yown) 

Bo 

paw write RURAL and give nearest town) 

ss Bethesd 9 day ot aR 

ews ethesda 's aron le = 

= ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 

fan ON_A FARM? 

rt 4 - . 

©85/5|The Clinical Center, Bethesda 14, Marylanil 731 Service Avenue yes{_] no 

3 55 3. bs First Middle Last 4. “38 Month Day Year 

o-2 * 2 

cca ere Seine) Grace Charlotte Mathieson DEATH rch 16 19 66 

Sar 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3S 7, MARRIED %) NEVER MARRIED [_] ae ae 

ae _ last birthday) |Wfonths | Days | Hours | Min. 

Bee Female | white | wioweC] _pivorceo]| 16 September 1913 52s. |'6 | 0 | 

co pe 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sb during most of working life, even If retired) INDUSTRY COUNTRY? 

As. Secretary Unknown Pennsylvania 

ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ace 

mo BS =. 

es Byron Hodgson Minnie Moon 

Se 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

ss S (Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Recor 

Sse No 211-07-9627 |The Clinical Center, Bethesda 

ae sae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] REC Re Genta 

pBge ee 

= == PST 1 OATH MEDIAS cause (a). Sub-arachnoid hemorrhage 

ov. ws 

oe 

53 / DUE To 

@ Conditions, if any, which _Gram negative septicemia 2 days 

es gave rise to Immediate ie 2 sept z 

o cause (a), stating the 

ie underlying cause last. «)_Acute Lymphocytic Leukemia 2 years Se 

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pe Mee gl 

2 —_ ==", 3 

8 YEsxX} NOT] 


20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


rti 


IS Cel 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
at work[_] at work [J 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After th 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


= 21. | certify that #2 (this hospital) attended the deceased from March 7, 19 to March 16 19 66 that2m (we) last 
S saw the deceased alive on March 16, 19 66, and that death occurred atB elon |, from the causes and on the date stated above. 
feat 22a. SIGNATURE - . ier DATE SIGNED 
= 
Sal Wern Sae in uo. S78°"* 3 MiBeron C1 HAE fey] 16 March 196 
= ee 22d. ADDRESS The Clinical Center, National 
g Wwe (ord Herman A. Godwin, Jr., M.D. | Institutes of Health, Bethesda, Ma. 
z 23a. SE Dhemenony 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 urtal era die 3-16-66 |Hillcrest Mem. Park | Mercer County, Penna. 

24. FUNERAL DIRECTOR h Re. Ma 1 A 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

OBERT A, PUMPHREY Bethesda an | 
ae) ee ln 18 86 


MARYLAND STATE DEPARTMENT OF HEALTH 
aBe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "(a 


CERTIFICATE OF DEATH 046. 


. Aa DEATH 2 vst or" (Where deceased lived, If institution: Residence before admission) 


re b. COUNTY 
4 LYLK MARYLAND Me 
b. CITY ‘OWN (if outside co! pera limits, c. LENGTH OF STAY IN 1b jf c. A R q, (If outside_ ua Timits, write RURAL and give neat oa town) 


write RURAL ad give nearest town) iS Wishing ten, 0 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, ge street address) yas ADDRESS, ~ = a. ny pease 
20 os A VOY la CT 
bbLo Tul Lal J P0¥a0CO é Spe Pe yf wel ne NOB 
a Berta ue First Middle Last 4. Dar Month Day Year 
Ope oF print) “age Ladu id Ma larran | van AS04235 96S 
6. COLOR/OR RACE 


5. ve 7, MARRIED [] NEVER aoa A 8. DATE OF BIRTH 9, AGE (In years |iF UNDER 1 VEAR|iF UNDER 24HRS. 


fast birthday) F 
WIDOWED [7] pivorcen ] |“ 34 S906 yy tA | mor ee | i 


10a. na OCCUPATION ~ kind of workdone| 10b. WNDUs oe BUSINESS OR = nT MLAS (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working I WP If retired) < luc, ae a ee 
ea MOTHER'S MAIDEN NAME _ 
Cech Ll Citta Mtrtia porrie? Weeks 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 


6. SOCIAL SECURITYNO. | 12, INFORMANT oo 
ar ae esa ra Neeson) BPSD "SPs. Arp HDL ae Glarch, 


18. CAUSE OF DEATH £Enter only one cause per line for (a), (b), and ©.1, Fi INTERVAL BETWEEN 


lt tt oY ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) af J 7 LOLzL 


VP, os 
Cenditions, If any, which ar: ° Vr iibice af ti. ties st 


in 


% 


<4 
eS 


, within 72 hours after de 


nd completely fitled in by the funeral. 
move carbon papers. Pages 1 ai 


iia 
lease | 
andin any event, 


transit permit. Then 
, cremation, or removal, 


i: 


ed by the attending p 


gave rise to immediate 
cause (a), stating the DUE - 
underlying cause last. tc) 


PART IL, OTHER eee orn eae ae IBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. pe se 


fae “Mbt OL 2575" yes [J No [4 


20a. ACCIDENT WAS Deanee ie 20b, a HOw INJURY OCCURRED. (Enter nature of injury In Part [ or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF TH * 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Od. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
ter met A Bg LHGELS While Not White factory, street, office bidg., etc.) 
ja, 


ok at work 


MEOICAL CERTIFICATION 


22b. DATE SIGNED 


Pave S tg4Bineoron CI pave. CJ SWiasb 6 


LA 
a * NAME Grype} Ge D Nes sep ros \AAs Bass. Aver. MALY , 


. BURIAL, CREMATION,] 23b. DATE TI 23c. NAME OF CEMETERY OR GREMATORY foes, 23d. LOCATION (City, town or county) ~ (State) 


e 
a 
2 
Q3 
= 
=a 
bo 
= 
3 
2 
2 
s 
. 
Ss 
iS 
Ts 
2 
3 
= 
a 
s 
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Ey 
a4 
3 
Ay) 
= 
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> 
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E 
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oe 
& 
e 
a 


should be filed with the State Dept. of Health prior to bur 


director, pag 


EMOVAL oe ify) 


emov 3-2891966 2" 2s = oC 
24. ine rere ADDRESS 25a. REC'D a mes ‘AR’S SIGNATURE 


waco PRESB wsaulenye Sami, Hgn. D.C. oldAR 29 


20M 1/65 
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TO FUNERAL DIRECTOR: After this certificate has been 


ty 


ed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


ficate nd ied 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Page 4 may be retained by the hospital or attending physician. 


VR 215 (4) 
V5 


20M 


a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lf 
- 04027 CERTIFICATE OF DEATH | 4017 
22s “1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
B25 a. CDUNTY my gp 
er Montgomery MARYLAND ayiand Moht#omery 
a: os b. CITY OR TOWN (if outside Soe oe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as write RURAL and give nearest town) 
BEe By ay 
= 8 Westmoreland Hills -_- Westmoreland Hills IZ -1 
ain d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6-15 RESIDENCE 
2sr 
eee 5324 Portsmouth Road 5524 Portsmouth Road ves) _xo 
Bt 3. NAME OF First Middle Last 4. ‘DATE Month Dey Year 
BF DECEASED OF 
Se (Type or print) Sue Cook McClure bam March 23, 1966 
oS 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 2 
ES Wi last birthday) ! Months | Days | Hours 
Ee Female hite WIDOWED fy] pivorceD(-]} 2-14-1893 9S ys. | 
8 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2a during most of ‘OWhe {i iF even If retired) INDUSTRY COUNTRY? 
if 
Ss ousewlf - - Missouri eDohe 
oz 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee John Ernest Cook Julia West 
ne 15. WAS DECEASED EVER INU.S. ARMED FDRCES? 0 
#5 Gee cen ener ae i 16. SOCIAL SECURITY NO. | 17. INFORMANT address Road, Mads 
5 - - 223-05-0769 Dr. Wm. W. McClure,5324 Portsmouth 
oa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} UNE MWe GE 
2 PART |. DEATH WAS CAUSED BY: % 
5 OEE, 8 ei aati agp thot 
i DUE TO 


Cenditions, If any, which ) k a & wa = 
gave rise to Immediate 7 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART I]. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART Te) 


19. WAS AUTDPSY 
PERFDRMED? 


yves[] no C] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY DCCURRED 
While Not While 
p.m. 


19 at work at work 
21. | certify that (1) (this 
causes and on the date stated above. 


is hospital)_attended the deceased from__¢4 ! ul , to. 
saw the deceased alive on. & Al, and that death occurred a’ wy M, from t 
) 22a, SIGNAT! 22b. DATE SIGNED 


Pvitorks ns, SRO Some BE 9/2 


20e. PLACE OF INIURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 19. that (I) (we) last 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


S / 22¢. nae ea 22d. ADDRES! 

= | william R, Moses, MeD.e 1835 Eye St. N.W. Washington, DC, 
3 23a. “BURIAL, ‘CREMATION,) 23. DATE THEREOF 23c, NAME DF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) - Gtate) 
oO Reena en 


Hollywood Cemetery Richmond, V a. 


25a. REC'D BY : 1968 755. REGISTRAR’S SIGNATURE 


Removal -1966- 


Tig: s $0WS- Wn, Dac. 


2 
o 
73 
> 
a 
= 
Fa 
2, 
a 
a 
& 
i 
S 
zu 
i 
6 


carbon papers. Pages 1 and 2 
it, within 72 hours after death. 
~< 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02028 CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If inslitution: Residence before edmission) 
oe e. STATE b. COUNTY 
Hiontg onery MARYLAND DiG., 
b, CITY OR TOWN [if outside eomporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and giva ne: 
write RURAL end giva noarest town) 
Silver Spring 1 year shing ton Bal oe 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET me . Seen 
Chevy Chase Nursing Home_ _2801 Quehec St. N. W. us SCE 
3. NAME OF whit "Middle ina 4 pee Month Dey Year s 
DECEASED 
wageere) © Lillian M. abr a DEATH March 12 1966 
5. SEX 6 COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Deys | Hours | Min, — 
Female White wow [] _ pvorceo[]|OCt. 31, 1876 89 yn. | | 
18, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin: Me i even if retired) 3 | 
ierk = Retired — - S. Govt. Kansas \U.S.A. 4 
13. FATHER’S NAME | 14 MOTHER'S MAIDEN NAME 
John McDevitt | Mary Jane Young 
15. WAS DECEASED EVER IN U.S. ARMED FORCE 5 7, "(Add 7 
(Yan, no, or unkown) | (ivergivewererdeterofervice)| “TT SUNY NO] 7, INFORMANT “sew 2801QuehecNW. 
no iss Marie McAlear Wash. D.C. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


3 ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: pe bttets ‘ a t 
IMMEDIATE CAUSE (0) A AAMT AG L. nail A S/he = 
| 
| 


Ps / DUE TO 
Conditions, if any, which 
geve rise to immediete cause 
(e), steting the underlying 
ceuse lest, 


PART Il, OTHER SIGNIFICANT Eeiee on CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) i WAS AUTOPSY 


Dttdle Li, Prt, [else [Eno i 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
jet work, et work 


20e. ACCIDENT WAS UNDERLYING im) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


certify that (I) (this hospi yh attended the deceased from. 


saw the deceased alive on.. 19.8) ., and that death occurred at: a, from the causes and on the date stated above. 
220, ATGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
XL a Mp, | PHYS. Director [_] PHys. [] 
Noy, A Fic Fs Osh taiig 


. 22d. ADDRESS 
MAME) RS WILL/AMS ed CC ees ae [a 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
fectory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


2 hat (1) (we) last 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY SRXCKEMATOOR, 23d. LOCATION (City, town or county) {Stete) 


rd (Specify) 
ria Marchl5 5 St. Nnn's | Erovaidentes: Ri! Tee = oe 


24 FUNERAL DIRECTOR'S SIGNATURE i ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F.J.Collins, 3621-{4thst.N.W. Wash.pc |AMéR 725 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04014 


7. PLAC i 2, USUAL RESIOENCE (Where deceosed lived, if institution: Residence befare admission) 


2 ONT” Montgomery hii. || Seo oes. 4 Hontcomeny 


b. CITY OR TOWN (If outside corparote limits, | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


y the funerol 
Pages 1 ond 


write RURAL and give nearest town 
eaton 1 week Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS P e. BR Hits 
University Nursing Home(901 Arcole Ave.) || 9400 Crosby Rd. f 


3. NAME OF Middle lost 


) Ae Clara Thomas McIntyre 


TSX 5 COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIED [-]] & DATE OF BIRTH TAGE Tn er 
i i) 
F Caus. wioowen [24 ovorco E]| 1/29/1877 pee 


100. USUAL OCCUPATION AG kind of work dane 1b, KINO OF BUSINESS OR Bout dopa Sa ar foreign country) V2. CITIZEN OF WHAT 


daring most of wang He even red) INDUSTRY YouNRY? 4 
rik erk Kentucky 70. A. 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Walker Selby Harvey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT id 
(Yes, no, orunknown) |{If yes give wor or dotes af service} peg eee 9406 "Cros by 5 Rd. 
No 220-44-653) Robt. V. McIntyre er Spring, Md 


18. CAUSE OF DEATH (Enter only one couse per line far (q), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ceve | +h i i 
__ IMMEDIATE CAUSE (o)_£r Cu Le pra | rom Pot uc wk 


\ DUE TO 
Conditions, if any, which gave {b) 
tise to immediote cause (0), DUE TO 
stating the underlying cause 
eS iG) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. oN ad 
BOS Alois — ome lates vs no Dh 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURREO. {Enter nature of injury in Part | ar Port 11 of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, f. {City ar town) {Caunty) (State) 
Hour Et While  Nerwile factory, street, office bldg,, etc.) 
oiwork CI otwork OC) 


ot any that (I) (this aa attended the bs from to_[Yareh 7, 1946, that (I) (we) last 


N papers. 
within 72 hours after deatt?. 


hen pleose remove carbo! 
|, and in any g 


igned by the attending physician ond completely filled in b' 
-transit permit. T 
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After this certificate hos been si 
MEDICAL CERTIFICATION 


saw the deceased alive on and that rer ‘accurred 1 SEB fram causes and on the date stated above. 
‘a. SIGNAPSY e ATTENOING MED STARE 22b. OATE 1.7 
ae VS MO. PHYS, peecror Cl pis, OF Mare , 


PHYSICIAN'S 22d. ADORESS ; 
* AE (Tee tae A, Bek er "Te M.D 19201 Llecyille Rds, SlrerGrive Me. 
Ba. ep ene ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) {County) (State) 
MOVAL (Specify) * 
Burzal 3/10/66 Glenwood Cemete Washington, D.C. 
‘24. FUNERAL OIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda,Md. oMAR 10 1968 


should be fied with the State Dept. of Heolth prior to burial, cremotion, or remavo 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
zp 
2 
BE 


Items 18%21 Film G375 4AWMRYCANDISTATE DEPARTMENT OF HEALTH 


100. USUAL OCCUPATION (Give kind of wark dane 


dyrjng most of working lite, even if retired) 
YOuseWLY e 
13, AATHER'S NAME 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE C4930 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U40e1) 
HEALT T. 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
: C0 c 4 

SM poe Z Wik MARYLAND 
= , 9 3 b. cry TOWN (If outyGé corporate limits, c. LENGTH OF STAY IN Ib 
ae . : ritePRURAL and give awn) DoA 
= a°5 d HAE OF ROSPITAL OR THSTUTION (ILagt in Rowpitoh, give stiet address STREET ADDRESS 
es) as y ado | 
ee af 19 M\ Qi fi7igts ta a aa 
se & [3 NAME OF First ‘Middle Last 4. DATE ‘Month Doy Year 
ac me a oO - f/ « @ 5 
aes Ee oF print} A VWilacn? Vi Sear A beare 77 Jarek 
os $4 S. SEX S COLOR OR RACE | 7. MARRIED jR] NEVER MARRIED [[] & DATE OF BIRTH AGE fn yeas 
se: F -/L mae mn Manths Min. 
So emale widowed [_] pivorceo (]|/ 
25 
=i 


Tob. KIND OF BUSINESS OR Ti. BIRTHDAY an country Ki TE CTTEN OF WHAT 
INDUSTRY, Bp Z ny 
own home . ue S, A 


plh sen STEvEr 


‘WAS DECEASED EVER IN 


ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT 
No ar unknawn) |(IF y8s give war ar dates af service] Ww % , el 0 ‘er ley rey aye id 
None ae R.2777 ae Es 


18. CAUSE OF DEATH (Enter only ane cause per fine for {a}, {b), and {c).) (INTERVAL BETWEEN 


-tronsit permit. File pages laad 


This certificote should be executed within 24 hours ofter deoth @... is 


= 
S 

a = 
& z 
= SS 
5 3s 
ie) 3 
re G 
a + PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
oe 5 IMMEDIATE CAUSE (a) Massive subara 
3 =e , DUE TO 

oo r 
= S55 Conditions, if ony, which gove ) 
2 = S tise to immediate cause (a), DUET 
cs o2 stoting the underlying cause 0 
fs $8. lost. Lae « 
5 3 s ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c) 19. Was AUTORSY 

1s ————————————— 2 

2 Fie’ 5 YES no 
g = s = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

zh & | PRIMARY Dor CONTRIBUTING C2 

2 a A CAUSE OF DEATH. 

ee S | 20c. TIME OF INJURY Manth, Doy, Yeor 7d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20. (ty or town) (County) (Stare) 

@ = Hour o.m. While Nat White foctory, street, office bldg., etc.) 

s pm. 19 at wark CJ at wark Oo 

ca 


21. F certify thot | taak charge of the remains described abave, held an Autapsy PX], Inspectian ff, Inquiry [Xf ond in my opinion 


death resulted f Natural causes [XJ ident vicide [], Homicide [], Undétermined manner {_] 
CHIEF MEDICAL EXAMINER Oo 
ACTUAL 22. DATE SIGNED 
SIGNATURE 


EXAMINER'S 


Mp, ASSISTANT MEDICAL EXAMINER i 
NAME (Type) BELLY mi Cap Mt, D. ; “ep Hearne J SRG) Niveeh 5 ce lea 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count) (Stote) 


yy os pci) 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner 


5 moy be retained for your files. 


TO DEPUTY 2. EXAMINER: 
TO FUNERAL DIRECTOR: 


necessary, pleose execute the ce 
Health or its designoted ogent, 


Ss g 964 FS CU OF Ais 4n0.2 a: o! 4 fs: d 
25d. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


i geil OP cccaia oak MUR {0 196¢ fonda; Quage. 


m4. FUNERAL Reo f 
vga 765" Warner 1X 


X 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
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20M 


it, within 72 hours after dea 


completely filled in by the funeral 
e carbon papers. Pages 1 and 


bang) 
in any even’ 


physici 


ve 


and 


or removal, 


permit. Then plea 


cremation, 


ed by the attending 
ransit 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4021 2 


04034 CERTIFICATE OF DEATH 
ie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 


SJATE b. COUN = 
ER MARYLAND MARY "Mo gortin 
ITY OR TOWN (if outside corpotate limits, c. LENGTH OF STAY IN 1b ITY Of TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest We 


SEU ERS PRMD It day 1 VER PRIN /2 


d. NAME OF HO! itntn (if not in hospital, give street address) |} d. kG ADDRESS: i ae 
Aoty C&oss Nos SpirAd 2605 ELMORAST WHTM. HuswsO off 
3. NAME OF Firs Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) a 


Nene DEATH So => ( So ee 


5. SEX 6. COLOR OR RACE | 7. married [] NEVER “MARRIED ] 8. DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
) Wh; i last birthday) [Months] Days | Hours Min. 
emact ite | wiooweD fz] _ivorceo [] ses WE sila wiv 


10a, USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Mousewite n home Penney ania Uo S.A 
13. “FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Qudus Guild Drances Weed 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | J6. SOCIAL SECURITYNO. | 17. INFORMANT * ddress 
(Yes, no, or unkown) | {If yes give war or dates of service). 2605 EL nora St 
‘Aa Nowe Mr aE ; 
18. CAUSE OF DEATH [Enter only one cause "D line for (a), 9), and d(c). T hye BETWEEN ~ 
PART |. DEATH WAS CAUSED BY: pa ey pe 
IMMEDIATE CAUSE (2) Lae 


wae : if which Pay eee ‘fp Tie 7a 


gave rise to immediate 


cause (a), stating the DUE s ) #: Wi y wv, 
underlying cause last. or rlesclerefye Carcbrovascufar aly's zs © 


PART II. OTHER SIGNIFICANT CONDITIONS GONTRIBUTINGTODEATA INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 
yes] No BY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


Cleared with Medical aes 


MEOICAL C — 


20d. INJURY OCCURRED 


while Not While 
19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__..t ~~, 1 to. ¥¢ , 192¢_, that (1) (we) last 
saw the deceased alive o1 a 19.24, and that death occurred ath 22M, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


22a, | 22b. TE SIGNED 
ATTENDING > MED. STAFF ; 
mo. PHYS? by Dretcror C1 pve, CI) 9/5 /SE 
} 22c. ae 22d. ADDRESS 
| Raymond Rradshaw 36 Universitu Blud SS Md 
Za. BURIAL, GREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION cy, ‘own or county) (state) 
REMOVAL Specify) 
Bara, 
2a. FUNERAL DIRECTOR 


fy ae Pv 


25a. ip | g STRAR’ 35be REGISTRAR’S SIGNATURE 
uM 18 196 ne: bucge 


a i a i, i, ae 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ent, 


|, and 


hen please 


, cremation, ar remava 
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directar, page 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. af Health priar to bu! 


A ‘ 

04937 CERTIFICATE OF DEATH 4022 
‘oe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eou 0. COUNTY! Q o, STATE b. COUNTY 
Sete O AOINE KG MARYLAND ‘ 
2 os b. CITY OR TOWN (If outside « te limits, c. LENGTH OF STAY IN Ib «. CITY, BR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
Be Ge RURAL gnd,give nearest sop) A /) 
BOs Ae The dag SMP dags| NockKVIAAE. { 
22a NAME OF /OSPITAL OR INSTITUTION [Hf not in hospital, give street oddr&ss) Vi, d. STREET ADDRESS. che 5 an 

o 

283 20| he bearer) ) West Kd mow sfoa Lol "sO Xi 
hed s = 3. NAME OF First Middle Y) 4, DATE Month Doy Year 
> DECEASED OF 
Zé {Type print) ES py 1a, adake Je ok Arte eed 19 bb 


5. SEX 6. rat OR RACE 7, MARRIED [“] NEVER MARRIED & [' DATE 9F BIRTH, 9. AGE {o yeors IFUNDER | YEAR J IF UNDER 24 HRS: 


ist Dirthdoy) Months | Doys | Hours ] Min. 
wioowe [J pivorceo [] 47 ba 65 Y 


RTAPLACE ee ie, -ountry) 12. CIIZEN ee hee 
FALLIN ery f 


A 

ie SUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1B 

eG, Working ite, even a INDUSTRY q } 
y 


ek: 4 
65 hn eto, 


A ey CEASED "| INU.S, ARMED FORCES? 


yay unknown} {(If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
ip IMMEDIATE CAUSE (0) PULMonary Infarction 
ve DUE TO Z 
Conditions, if ony, which gove tb} due to pulmonary emboli 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. “err (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 9. ee 


ves fk] No [] 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING FD 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work DD otwor O 


19 , and thet death accurred at! bik M, from causes and on aa date stoted obave. 


all certily thot (I) (this hospital) ae the deceased from__.2/ 2.8 19 BG , to 2/7, 19 thot (I) (we) lost 


é sew the deceased alive on 

be , 
bre] ATTENDING MED. STAFF 

ea MD. _PHYS. 5 7 orecror C) pws. O 

a 

2 

4 

s 

= 230. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote} 
2 Speci ; f 

3 BrfhhP Hy recity) 3/7/66 Gate of Heaven Silver Spring, Md. 

rue 24, FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 

YR ANS (4) \\ Tyson Wheeler 1331 Rockville Pike, Rock., Md oat AR {elena WL yp, jug 


ee it 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DMSJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
US 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
ring most of working life, even If retired) 


i DUSTR Tl. BIRTHPLACE (County & State, or foreign country) 
omthling wa te | Police Dept. 


Williamsport, Maryland 


12. CITIZEN OF WHAT 


BY S. A. 


a 


After this certificate has been signed by the attending physigian 


a 
a aw 5) CERTIFICATE OF DEATH 2023 
¢. sues _ 
s £23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fee a. COUNTY M a. STATE b. COUNTY 
= tee ontgomery MARYLAND Maryland Montgome 
) ad 2s b. CITY OR TOWN (if outside petporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» Be write RURAL and give nearest town) . 
pe lashington Grove 7 years Washington Grove ae 
& = 3én d. NAME OF HOSPITALOR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. Ts RESIDENCE 
zs oo * “ 
X &8s Ridge Road Ridge Koad es (laa 
= 255 ae a First Middle Last a. DATE Month Day Year 
= $32 3 
= Bae (Type or print) Thurston Byers XREX Miller peath ~= March 26 19 66 
z Sef 3. SEX 6. COLOR OR RACE [7, maRRiED] NEVER MARRIED [_] | & OATE OF BIRTH 3. AGE (in years Foe r Ye (Fone a 
c=] . mnths ys i. 
eapee Male White | wooweo]  oworceo] 23 Aug 1892 3 a | 
e 
= 
= 
a 


Then please-ré 


2 
3 : 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= . . 
= Walker Miller Leila Byers 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i. . . . 
= Ss (Yes, no, or unkown) |(Ifyes Reveaciahest eric) 2S: SUC AUS ECURT IE be Basile + ye e Ga 
sg |Yes WT 223 -38-1125 (Peances €. Miller Raking tie Grove, Md, 
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (1 Guat alate 
2 PART I. DEATH WAS CAUSED BY: 4 
S5 a IMMEDIATE CAUSE (a). Ladin tgmveteg Ce a2 a = cy 
a GACO DUE To ieee CC tyr tek) 
Cenditions, If any, which b) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, offica bidg., etc.) 


p.m. 


while Not While 
at work 


Fy PART Yj. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
i — Fixe At > PERFORMED? 

é 2 2h & aE he eg SPITE yes] no Z}. 
= ree coin LA ee a 

& | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20, (Clty or town) (County) (State) 

8 

= 


19 at work 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 

director, page 3 should be detached for use as the burial 

should be filed with the State Dept. of Health prior to bu 


= 21. | certify that (I) (this hospital) attended the deceased from_<J—<—~__— y 1fe . t= , 19 that (I) (we) last 
e w the deceased alive on_3- 2J _19, , and that death occurred apc AeM, from the causes and on the date stated above. 
Ss SIGNATURE z | 22b. DATE SIGNED 
& 

@ S AGrt eta oy EO ie ME = 26-6 6 
ef / 22¢. Hee ios 22d. ADDRESS ; 
= | cre’ __Qack Schumacher M.D. 105 Russell Ave., Gaithersburg, Md. _ 
2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) -—(State) 
° ares 
2 


Bat |39 March 1966|Arlington National Cem. | Arlington, 


n, Virginia 
24, FUNERAL DIRECTOR“¢ OA dz Gent: i Av 25a. “REC'D BY 1 i964 25b. ISTRAR’S SIGNATURE 
wens | Warner €. Pumphrey, Inc. Suber ‘Spring, US Ady 31 196 peas 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sa. 04836 CERTIFICATE OF DEATH 
22 BY 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissio 
ae wil. hg a. STATE b. COUNTY, 
27s Montgomery MARYLAND Virginia ampbell 
baa hd b. CITY OR TOWN (lf outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
2.8 Bethesda 98 days Lynch Station F Z 
z ga 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) }} d. STREET ADDRESS @. pee ee 
2a 
=ss*~ |The Clinical Center, Bethesda, Md. 20014 Route # 1, Box 123 ves] no Gd 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
oa = DECEASED OF 
7a (lype or print) Ronald Dave Mitchell DEATH March 2, 19 66 

3 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
= O ik last firthaay) Months Days | Hours Min. 
5S White widoweD [7] DivorceD[ | 12 May 1953 12 yrs. 
ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
83 during most of working Ilfa, even If retired) INDUSTRY COUNTRY? 
28 Student _ Virginia USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Barbara Lee Powers 
17. INFORMANT he Medical Reodfl 


, qtidvin Douglas Mitchell 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No Sa None The Clinical Center, Bethesda, Maryland 20014 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ga te PE 
IMMEDIATE CAUSE ()_ACUte Pulmonary Edema 0 
XO +4 DUE TO 4 
Conditlons, If any, which ° ive Heart Failure 24 Hours _ 
gave rise to Immediate oC nge stiv 
cause (a), stating the ( DUE TO 
= | underiying cause last. Acute Myelogenous Leukemia 4, Months 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) [19. WAS AUTOPSY 
je = 
Vs ves fd No [1] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IJ of Item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (tate) 
a Hour a.m. factory, street, office bldg., etc.) 
4 Me While -— Not While 
= p.m. 19 at work[_] at work [1] 


21. | certify that 40 (this hospital) attended the deceased from Nov. 
saw the deceased alive on. 


A 19 rch 2, 
and that death occurred at ‘11: 5% from the causes and on the date stated above. 


19 
22a, SIGNATURE iM 2b, DATE SIGNED 
; ‘ ATTENDING MED. STAFF 
Q. mp. puys. ‘(] __pinector [] puvs. (x1! 2 March 1966 
220, PHYSICIAN'S T 


NAME (Type) a ADDRESSPhe Clinical Center, National 


19_©9) that A (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then pi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


' __Herman A, Godwin, Jr., MD. 
23a, Cape ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 3 (State) 
Bae ™ | March, 1966 Mevtaw Bedford County, Mrgina 
2, FUNERAL DIRECTOR 4, ADDRESS jg pala 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI (4 Were : 9negujd-Ga.fve. Silver Spring / A 2h, 
ve M8 Varner €,Pumphrey, Inceu34-Ga.Ave.S Spring |oMAR 4 1966 f arlte 


MARYLAND STATE DEPARTMENT OF HEALTH 


hin 72 hours after deoth. 


e remove corbon popers. Pages | and 2 
in ony event, wit 


tronsit permit. Th, 
|, cremation, or rem 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funerol 


should be filed with the State Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 
director, poge 3 should be detoched for use os the buriol 


3s 
> 
BG 
as 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02035 CERTIFICATE OF DEATH v4) 25 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
thicn! Qormer- MARYLAND Drtewctlene. ez 
B. cy a autside coyfoe Js © LENGTH OF STAY IN Ib © CITY OR TOWN Af outside carparate limits, write RURAL ang/dive nearest 3dwn) 
wre ‘and give nearest tawn. ; : 
lee esc a wags Gana Tin / i 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give streat addres | d. STREET ADDRESS @. 
abun bon j 
3. NAME OF First iddle la ; 
DECEASED py.' OF 
(Type oF print) oe: Lr) of / 72 DEATH A726 ¢ 
5. SEX SCOLOR OR RACE | 7. MARRIED [SX NEVER Cray (| 8 date oF BiRTH 9% AGE (In yeas iF UNDER | YEAR 
. last ee lonths Min 
hth le \wh ite wiooweo [1] oivoro []] Seeax ve APF YS. 
100, USUAL OCCUPATION {Give king of work done TOb. KIND OF BUSINESS OR nl IRTHPLACE{ Coony& Ste or nes country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ~ COUNTRY? 
(2c. ws oe SeaDsx — Lind BG? & 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vo flag ovpksy ShAky  SHBOPLE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arupknawn) j(If yes give war ar dates af service on _ 
VO EC punken AL apdin-Son= Sane 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), eh of INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PONSET AND DEA 
4 _ IMMEDIATE CAUSE (0) Ane Hi UGesT fee (Je pot nse 
wn DUE 10 4 “ _ 
Canditions, if any, which gave ) QE, Cichacte 7) he e: Yo, 1 LegPee U eKiz— 


tise to immediate cause (0), 
stoting the underlying couse DUE TO 
) 


19. WAS AUTOPSY 
D? 


3 PERFORME! 
5 vs {] No 7} 
= | Wa. > ACCIDENT WAS UNDERLYING (0 20b, DESCRIBE HOW INJURY OCCURRED. (ea nature of injury in Part | or Port Il offitem 18.) 
€ | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Yeor . De. PL lome, form, i ity or town, ‘aunty) tote] 
3 y, ‘20d. INJURY OCCURRED PLACE OF INJURY (Home, fc 20f (Gi ) (County) ‘s 
= Hour a.m. Write Tay pouie factory, street, affice bldg., etc.) 
atwork CL) at wark 


a1 catty that (I) aaa) pipe the dec io fam_Ccks(e 1 2G, to _Lecere4 ¥_, 19.42, that (I) (weylast 


saw the deceased alive an_¢@eecec , and that death accurred ayA—2F M, fram causes hl an = date stated abave. 


ATTENDING. 7p MD 
PHYS. 


STAR 
DIRECTOR oe 0 PHYS 
22d. ADDRESS 


30, BURIAL, CREMATION, 7d. LOCATION (City ar Tawn) 
REMOVAL (Specify) 
BUR TA PAR OUTH 


W 
25a. RECD BY REGI: 


(County) 

BEND , IND LANA 

Bb. Ri pees Sevag 
‘4 

49 


(State) 


NEN Las 
Q Tash Plewd 


eI 


rr 
. 


e 24 hours afte: 
end completely filled in by the funeral 
{ carbon papers. Pages 1 and 2 should 


Event, within 72 hours after death. 


Then please’ 


or attending physician. 
‘ate has been signed by the attending 


s the burial-transit permit. 


| ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos, 


a 
TO FUNERAL DIRECTOR: After this certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in arly 


director, page 3 should be detached for use a: 


we 
o 
ES 
ae 
<= 
=3 
ov 
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VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aL036 CERTIFICATE OF DEATH 04 (26 


1. PLACE OF DEATH 7 * 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a CWE ta ocon or: a. STATE b. me 
MARYLAND Ceger 
b. CITY ¢ Ye Be outside ff its, | ¢. LENGTH OF STAY IN 1b c. CITY ye Digby outside vet limits, write py ‘and’give neares}Mown) 


jte RU! and 4 nearast te 


Pose 24 E a. 
é. 4 Lhe meet ~) @. 15 RESIDENCE 


d. ag OF EO. LOR INSTITUTION {i Beg ve street address) 
Pe Hsp ee ON A FARM) 
_ Seber a2. aa ICU Aare ts K Yes [-] NO 
3. NAME OF a Middle Be no ag Month Day “Year 
iiyeater print) Po, Ss Yoh Aa i DEATH Nr SY ~ oe 
3. SEX 6. COLOR OR RACE/7. MapRIED [ePNevER MARRIED 8. DATEOFBIRTH aE f. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fo 4 = st bi ae wa Vs Hours | Min. 
wivoweo [] _vivorceo [] 2 TEL 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUS@R¢ | 11. ee (County & “1 ey or torgi ea ly ane A N OF WHAT COUNTRY? 
done during most of working life, even if retired) Re itee: a | o ia 
yperty manager = shi, Kg{ Ou, 
13. FATHER’S NAM 14, MOTHER'S ATE AME 


r 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


Unknown = 
3611 fhornapple St. 
|578-07-6077 Hilda R.-Mohler Chevy. Chase, Md aga 


‘18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _ ee Sf” ee Ay = 


Conditions, it any, which a | aig otc COWCLA CIPRO : =s 


gava rise to immediate causa 
(a), stating the undarlying ( OVE TO 
cause last, re | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war ordatesot service) 


— —_—_—— 


z PART II. OTHER SIGNIFICANT CQNOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T te TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUT 

= 7 PERFORMED? 

5 Arye: SHO ce consi we Aen MU xhccas CP7O ves []} NO 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Rért Il of item 1B.) * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or own) (County) (State) 

3 Hour a.m. While __Not While factory, street, olfice bldg., etc.) | 

53 


Ol —— 


lat work [_] at work 


19 


certify that (I) (this hospital) A the deceased from , that (ID (we) last 
cf NIG, and that death occured gy M, from the causes and on the date stated above. 


je deceased alive on, 


“n Sak 
ATTENDING MED. STAFF | 
mo, | PHYS. et Wis O Ps. Hye 


soe - 22d, ADDRESS 


23a, BURIAL, CREMATION, 


FOS Cae. ha Che i AE. 
OVAL (epee) 23b. DATE THEREOF 


. NAME OF OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stale} 
uria 3/17/66 


Arlington Nat'l Cem. 
24_ FUNERAL ca 5 Sa ADDRESS 
Ro ber 


at l nia 
umphrey Bethesda, Md. TOMAR I" as ; aaa Me 


X 


-| 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME OF First Co jes 4. DATE Month Fe Year 
QECEASEO OF 
(Type or print) (23 jv 


OEATH 3} 17 whe 
5, SEX 


9, AGE We ears | IF UNOER 1 YEAR 
‘te day) ape Days 
yrs. 


= & 
6. COLOR OR RACE ARRIEO =e NEVER MARRIED {~] | ® a ain BIRTH 


IF UNOER aA HRS, 


White 


2, + 
ark 04937 CERTIFICATE OF DEATH UZU2¢ 
235 1 aA ed 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= 2 . 
pots Montes mer Pity er a. STATE 7). . b. COUNTY Mow* Gomes 
et Bs b. CITY OR TOWN (if outside porate. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest to¥d) 
eee SOW ie pees FI a 3s teil Spein 7 4 
= 8 pf bz pe ‘od yna.| 7 ‘ de Zi / 

3 es d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, pve steal address) || d. STREET ADDRESS a. 5 Cae 
2e~ : " ? 
Sas Hol C Ross Hosp: tet Gag sii 6 ave ves] nok 
ig 

ess 

83 


Hours | Min, 


™Y WIDOWED [%] pivorceo [7] 9/13/04 


12. tod OF WHAT 


uo, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, = in country) 
ae most of working life, even if retired) es. ik, A 
“pe Off seer. id vt a. 
13. Fi ply NAME i Ge 14. MOTHER'S MAIDEN NAME 


21. 1 certify that (I) (this-hospital) attended the deceased from. , 19. to__< e419 , that (I) (we) last 
saw the deceased alive on. U 19_£4, and that death occurred a M, from the causes and on the date stated above. 
22a, SIGNATURE 


lz, OATE SIGNEO 


LISA th UP M.D. ca Ditctor [1] pHve. C6 


od) s (Cle 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior t 


22c, el as g 22d. ADDRESS 
e 
PO craen bt, LE) a tOSit Sami T Ave KES NGM yd 
|. FE Aone sie 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY he: LOCATION (City, town or county) (State) 
ecify) 
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VR AIS (4) 
20m 1/45 


= 
s\n’ 
af 
255 
SS 
Bee gees’ KH. Meler Laure U, Smith 
eS 
; [AS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT dress e 
sz oS Oe No, or unkown) “ae 50r MoAnthuce Daive 
73s 5 78-07-3663 __| Henry Zecher. = 
as ae 18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).) ALO ETEATi 
eas PART |. DEATH WAS CAUSEO BY: Hea . 
ce 5s IMMEGIATE CAUSE (2) ART ERieli CE oTt¢ TT Pi§eanxe | 
‘Oo OF. } 
a & f DUE To 
£255 Cenditions, If any, which 
a = 2 (b). 
eel gave rise to Immediate 
= 2 cause (a), stating the DUE TO 
= z underlying cause last. () 
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. ey AUTOPSY 
ae mt 
58 8] CAKaNomA OF THe Cung C BRoncrsgen, c) ves Rd NOL] 
= = i= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter na¥ire of injury In Part 1 or Part Il of item 18.) 
a3 © | OR CONTRIBUTING [] CAUSE OF DEATH 
go © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= 
cy z= | z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ate a Hour a.m. Fae Tees factory, street, office bidg., etc.) 
25 se ea Fim 
BS ‘y= p.m. 19 at work at work 
ot 
2 
2 
$8 
se 
2S. 
Pe 
<§ 
@ 
om 
boat —) 
= 


; ‘ECT! March 20, 1 Se "35a, 4 BY REGISTRAR | 25b. Mars a 
POW ore ou, Hite fons San suze" €8. Avenue Prakes ‘pel : 4 4 


, Jno. Silver Sprung, Md. 


Items 15%21 Film G376 S/WARYAMNE STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yo 


ry 
FOR STA 02038 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04028 
nah ae 
HEALTH DEPT. {7 ptace oF peat 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ea Me 9, COUNTY STATE 
22s Se WOT q MARYLAND 
sec E383 BLCITY OR vor Af outside gn eae irits, © LENGTH OF STAY IN Ib 
3 p 
PERE Mes) ue Povypuray v0 04 st 0 
Sievers AA IL OAD, 
ak ot 2 & NAME OF HOSPITAL OR ae TION Ms Bs, Lew give street ae a : TS RESIDENCE 
eee as , 
ase 23200 IR OEL, ‘ [) xo K) 
= ee Sic Want OF ia First Middle Month Day Year 
oa & ‘ASED yy 
eek 2c (ype or print) (Christo TS J 3 a 9 ¢ 
2eos5 ££ 5. SEX 6 COLOR OR RACE | 7, MARRIED {23} NEVER MARRIED (_]| B. DATE OF BIRTH 9. AGE ao TEpSE YE LAME 5 
r= = = : YY jast birthdoy lonths lays fours in, 
“ = é Caucasian| wioowe [ oivorced [| ~ oc. 31,1893 4 ys. 
a Ex 2 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£ OMe & duzing mostof working lite, even if retired) _ INDUSTRY ee COUNTRY? USA 
Seu > et! Supt. 1@ onan | Mor ¥ : a 
N a ge sh it 0 ae p 03) Did Hitl4 Gd 
e=s8 9° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zee acs 
$85 ov Noaenh Claude Moore Nellie Del} 
oes £6 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIA ean NO. 17. Cr D6 
2:6 C4 ‘es, na, ar unknawn: yes give wor ar dates af service’ 
Sow = g Sant cates Cine inate: 
BS 56 20 Moox2 
3 i= = = & 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c).} ] INTERVAL BETWEEN 
ras PART I. DEATH WAS CUED Bsc) Massive subarachnoid and intraventricular | 
oe ve" File ie : i 
ze =e 1 Fe DUE TO 
2>Cco Ce 
ese 24 Conditions, if ony, which gave t) hemorrhage 
So o 3B g fise to immediote couse (a), o) 
€ 
cee — ; DUE TO 
=i3 oe 2 stoting the underlying cause 
See | te last. (0) 
ewe oS pA 
Bess a. ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SFE R35 rie S es PEREQRMED? 
eeeee a7 = vs} No CO] 
eee oo s 
= 35 = S = ERA OE = ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part I! af item 18.) 
ae ss S & or 
e&5eu036 ©} CAUSE OF DEATH, 
2 osEoe & | 20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
SE~ 508 = Hour a.m. A While oO Not While Ty factary, street, affice bidg,, etc.) 
2S @ O02 o p.m. at work at wark 
pase ae £ wy 5 5 = . hess 
bab he come a = 21. V certify that | tagk charge af the remains co q held an Autapsy [>} — Inspectian Ps Inquiry xf, and in my apinion 
y é 5: £ = death resulted f Natural causes Suicide [_], Horficide (}, Undetermined manner [] 
23 Eg 8 CHIEF MEDICAL EXAMINER [_] 
EZ RSS yp Sane sso pic rg O 22... DATE ONE: 
SS 85s SIGNATURE q 
tots eee s EXAMINER'S whee Na reh / 
r~) 
Bas see A NAME (Type) B ELOEW i, Ose é got a / (EA 
@Sge2 Fs 230, BURIAL, CREMATION, 23, DATE THEREPS , as NAME OF CEMETERY OR CREMATORY (pt, LOCATION (City or Town) County] (Stote) 
oF&funot VAL (Spacit 
= 5 Bie larch xc. 1964 Oak Hill Cemeteru "NPruss mouth, Indiana 


JOR ES 2 Al Sa, ‘AR "4 WA om 2Sb. REG! or bag Hard 
woo G 3 434 Geproia Avenue 
pee | <tnanet ¢. Panchtey. Ina. Gigs eeagia A gia Fume | UMAR 14 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hos| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


040335 CERTIFICATE OF DEATH L4029 


Pi. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. GOUNTY a, STATE b. COUNTY 
WT Corre fe +4 wanviano (PIAL YK ALLY _ Pow TQ ometh 
its, 


b. CITY OR TOWN (if outside corporate [imi c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


completely filled in by the funeral 


8. DATE OF BIRTH 


A-3-7 


ist birthday) 
fz yrs. 
11, BIRTHPLACE (County & Stat Ee country) | “youths WHAT 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [~] 


ne Divorced ["] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most rking life, even If retired) INDUSTRY 


3 
5S 
7s 
oe 
oo 
as —_ 
| | Sheemnbe tans a 
oni d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
o™, 
ae Hory Coss 4/9 kwoupges feels 
s a eer, First Middle Last 4. DATE bis Day Year 
se (Type or print) RREWE he w. OPAKMA KE. EY DEATH Ub ef u 1G ¢ 
2 = 5. SEX 6. COLOR OR RACE 

> 


Months | Days 


Hours Min. 


Lf 


ag CL. 


13. FATHER’S NAME bs WW /ER’S MAIDEN NAME 
ie Jefio, Davysd Whee le | g TE ~ ee b Zee MI 
% .S. IRCES? | 16. SOC [Ak SEt TYNO. | 17. WL Address 
ere ED cal ata, Ge 


“wean bc war or dates of service) 
—_—__ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),¥ 


PART |. DEATH WAS CAUSED BY: —Ale-delerisia) 
IMMEDIATE CAUSE (a) 
U4 e x DUE TO A 
Conditions, If any, which ) nie 
gave rise to Immediate - 
cause (a), stating the DUE TO ‘ 


underlying cause last. (c) ue 4 1 wel, Ds DLE 


cremation, or removal, an 


cy 
2 
a. 
e 
S 
= 
i= 
ed 
E 
= 
a 
a. 
nee 
FA 
2 
5 


A 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELAYED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
2 CEN EST OBEAT HY 
2) z YES ia no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work 0 at work 
21. | certlfy/that (1) (this-hospttal), attended the deceased from , to. 19 , that (I) pe fast 
saw the degeased alive on. t 19 and that death pecurred sos4uy, from the Causes and on the date stated above, 


22b. DATE SIGNED 


22a. Ad E 
neg d hq ui Hee Wie IY aes 


22¢. Perens 22d. ADDRESS 
| ye Menry C. Scruggs, M.D. 5413 Cedar Lane, Bethesda, Md. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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23a. SRO GE | 23b. DA’ oy i 23¢. ee OF CEMETERY OR CREMATORY 23g... LOCATION (City, town or county (State) 
foes | 5 TR ak 7A. 
re! Ee [/3es Mo (eal ps a (ea 


25b. REGISTRAR’S SIGNATURE 


_ Ar 


Joc fppit ay os WR 14 1968 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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‘ 
FOR STAT VAN AZ OLO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04030 
HEALTH DEP ANY PIACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution. Residence before odmission) 
ae, aia 0. COUNTY 0. STATE 
ae a LEG OPE G OP 2. MARYLAND 
& & b TF outside corporote Xmits, c. LENGTH OF STAY IN © CT OR YIN (If outside corporote limits, write RURAL ond give neorey7 town 
< 53 CITY OR TOW {IF outsid LENGTH OF STAY IN 1b CITY OR "(Loew id I R d : 
se —e. ype RUBAL “ond give neorest towyhy f 
= 52 ALOTTLO Tact fe BO, 
wea a6 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) iets! STREET i oe. 78 nae 
— es" 4 
$ 371 ‘abo stort f a Eph ves [} No 
s F 3 ear OF — ye Middle Ecood. 4 pare = Doy Year 
DECEASED ’ 
2 {Type or print) Do ro ti Oh eth /77 DEATH a 19 6G 
(2 5. SEX 6, COLOROR RACE | 7. MARRIED [2eVER MARRIED [_]} & D @9. AGE fr 3 TFUNDER T YEAR [IF UNDER 24 HRS. 
i“ ‘ lost birthdoy) [Months | Doys Min. 
= emart s wiooweD [] pivorced [] yrs 
€ 00. Stato ear MIEN ca kind of work done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign cn 12. CITIZEN OF WHAT 
= during mgst of working lite, even ifaetized) ye We 2 
< Cage 


14, mae | rr AME 


5 ohear/ 
S 
a 
© 1S. WAS DPLEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 7 hari Mie er GOF_ WE. 
E: {Yesgn9. pf ugknown} |(If yes give wor pr dates of service 
2 NM es pail i None 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} eee Be 
ta PART |. DEATH WAS CAUSED BY: ; 
Se le sa WMMEDIATE Cause (:) Acute coronary insufficiency 
- aed 
= DUE TO 
= Conditions, if ony, which gove {b) 
2 rise to immediote couse (0), 
= stoting the underlying couse DUETO 
= last. C) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
13 Se 2 
& YES no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
& | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH, 
S (720c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) (Stote) 
2 Hour o.m While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work O 


21. U certify that | took charge of the remains described above, held an Autopsy Sj, Inspection JX<7, Inquiry JX, and in my opinion 


death resulted Natural causes Acciden’ Suicide [[], Homicide (J, Undetermined manner (J 
VE / CHIEF MEDICAL EXAMINER [] 
seh ASSISTANT ans EXAMINER , 22. DATE Sie 
EXAMINER'S i? ae bi i 
NAME (Type) \ PELDEN AEA i MD s ie ree Ae lowed, or county) Me Yerhe 7 66 
Ti Wank OP METRY OF CHENATORT 73d. LOCATION (City oF Town) (County) (Store) 


the funerol director. Poge 4 should be forworded to the Chief Medico! Examiner's Office olong with form PM3. Poge 


5 may be retoined for yaur files 
Health or its designoted agent, prior to buriol, cremation, or removal, and in any event wi 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages land 2 wit! 


necessory, pleose execute the certificate, wi 


73o. BURIAL, CREMATION, | 23b. DATE WAFREQF 
jSEHOVA Speci) ie Woh 
AA LT 


24. FUNERAL DIRECTOR(_ D 
VR AISME a 83h So 


6M 1/66 Warner E. Pumphrey, Ine. Salver 


250. REC'D BY REGISTRAR 


MAR 4 196 Jay hie RE 


mh | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


- 


apers. Pages 1 and 


id completely filled in by the funeral 
event, within 72 hours ai 


ove carbon p 


cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
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fter death. < 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my! 


04044 CERTIFICATE OF DEATH eS j 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence before admission) 
ee a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib }] c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ‘ 
Zhe, Bethesda lf-l 
d. NAME OF RRATE tif ifisTiTuTION (if not in hospital, give streat address) || d. STREET ADDRESS a. Pee 
Suburban 8210 Moorland Lane yes] nofok 
3. Reomata First Middle Last 4. ual Month Oay Year 
(Type or print) Mary ie Murphy DEATH 3} 3 19 66 
5. SEX 6. COLOR OR RACE | 7. maRRIED |] N 1ED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
(1) NEVER MARRIED [J fast finthdays Months | Days | Hours | Min. 
F Cau. WIDOWED Be] DIVORCED ["] 2/14/81 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BI Liver (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife C. Ker Ireland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cornelius Carmody f 
15. WAS DECEASED EVER INU.S. Aud FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
no Mary De 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE oe Lew Vb ta — 


Ys J 5 7) Z f 
Conditions, If any, which re, aa as Sie “ Uy te IO 4 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c). 


3 PARTI. om “ty gs ONTRIBUTING TO DEATH BUTVOT REJATED ) er a INPARTi(a) | 19. Was AUTOPSY 
= 

s yy hove 4 Vi A 4 or ves] Nol] 
= | 20a. coIb rT das ‘wort 20b. ‘SCRIBE HOW INJURY“OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

$5 | OR CONTRIBUTING [) CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Sr HEE a US saa 20f. (Clty or town) (County) (State) 
= factory, street, office bidg., etc. 

ro Hour a.m, While ort while si otahi? 

= p.m. ig at work at work 


19. that (I) (we) last 
19d, and that death occurred tO2145 ,*from the causes and on the date stated above. 


| 2b. DATE SIGNE 

ATTENDING MED. 

, mo. PHS NT Dintctor C1 pays, 37 Ge 

phys! 1 22d, ADDRESS Y 

| EPS 7 ef (LAL TCS 
2ab. DATE THEREOF 23c, NAME OF 2... OR CREMATORY hee = 23d, LOCATION | (City, ti m or wo (State) 


HER See land Obeel 
Se 


FUNERAL DIRECTOR ADDRESS 58, ‘EC'D, rie ot 
ma) ae L945 bhiae: Cue ahi "6 i ay 


saw w the deceased alive on. 
22a. SIGNATURE 7 oe 
Aye vv 


" 


=o 
=) 


- 


in any event, within 72 hours after de; 


jan and completely filled in by the funeral 
e remove carbon papers. Pages 1 ani 


| or attending physician, 
he 
fa 


director, page 3 should be detached for use as the burial-transit permit. TI 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


= 
a 
3S 
s 
. 
5 
= 
3 
(-4 
a 
r=] 
= 
= 
a 
= 
= 
4 
= 
=] 
Ey 
2 
5 
3 
2 
x 
3S 
2 
Ss 
2 
3 
3 
oe 
‘= 
S 
ts} 
é=4 
4 
3 
3 
e 
= 
~ 
S 
=: 
o 
3 
= 
5 
& 
o 
2 
= 
= 
= 
= 
i 
a 
EG 
a 
= 
s 
= 
So 
= 
(= 
= 
= 
—) 
= 
= 
= 
= 
o 
Ss 
= 
r=] 
e 


VR AIS (4) 
20m 1/65 \ 


MARYLAND STATE lige tags OF pep 


CERTIFICATE OF DEATH "4032 


Ni 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
> a. STATI © b. COUNTY 
Montgonery aD Maryland Montgomery 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Olney 6 days Gaithersburg / / 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Montgomery General Hospital # Rt. 1, Box 138 wal "elt 


. NAME DF First 4, DATE Month Da Year 
DeCEASeD Middle Last y 


(Type or print) James Elsworth Murray beam «= 3-10-66 19 


Supervisor of Lab. N.L.H. Bethesda, 


5, SEX 6. COLOR OR RACE |7. MARRIED [5X] NEVER MARRIED [-]] & OATE OF BIRTH 9._AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 ARS, 
6 be day) (Months | Days | Hours | Min. 
Male Negro WIDOWED [7] oivorced [| 7-15 —1 


during most of working life, even If retired) 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign == 12. CT WHAT 


Id. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Columbus Murray Hattie Stewart 


15. WAS DECEASED EVERIN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, ne, of unkown) | (Ifyes give war or dates of service) 


no_ — H ospital Admission Record 


INTERVAL BETWEEN 


i ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (2) Wi repre a tS Te eit Cf iA, ee fe ban peel ee 


/ 


Cenditions, If any, which = are eaf-LL mucZ.. RS al 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


( a —_—_— 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT|ONGIVENIN PART l(a) (19. Wee Ree 


Yes [] NO [= 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19__|at work] _ at work 


21.1 certify that (I) (this ode’ attended ee eds] from i =fioe that (I) (we) last 
saw the deceased alive pI a ie Weed 9____, and that death pccurreg al ffrdm the causes and pn the date stated above. 


IGNATURE 7 | 2b. ie a 
ATTENDING > MED. STAFF 
PHys.  &]_pirector [| Puys. 3-10 

. PHYSICIAN’S lies ADDRESS 


MEOICAL CERTIFICATION 


NAME (Type) Gaithersburg, Maryland 


pines eo fii i 2b py pEREOF 23¢. “Bae Cie ey ae - al | 23d. ree n (oily tow Tis Ma state 


hd FUNERAL DIRECTOR 7 mee "4 aT 25a, REC'D BY REGISTRAR 250. piles SIGNATURE 
‘ 020 Kl, - 
t f a Sasi ot! ! f tonboy Spb 


